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While the cause of hypertension remains obscure and 
the treatment unsatisfactory, and its importance as a 
prime cause of mortality in adult life looms increas- 
ingly great, there is nevertheless reason for optimism 
in the near future and even at the present time. Clinical 
studies have contributed greatly to an increasing under- 
standing of the course of the disease. These have 
indicated, as has been aptly stated by Riesman,’ that 
while hypertension is not conducive to longevity it is 
compatible with longevity ; and it is, therefore, pertinent 
to inquire into the various factors which determine 
the outlook in subjects with hypertension. Until now 
prognosis has been concerned chiefly with estimation 
of the life expectancy and the eventuality of various 
serious complications which tend to occur over a period 
of years in the majority of subjects with persistent 
elevation of the arterial pressure. Recent investiga- 
tions have offered new concepts which clarify the 
physiologic mechanisms in hypertension and which may 
point the way to therapeutic advances. The advent of 
several new therapeutic approaches offers real promise 
that hypertension may be brought under some measure 
of control, and therefore prognosis becomes of great 
practical importance both as a standard by which to 
evaluate new therapeutic procedures and also to indicate 
the proper selection of cases amenable to various forms 
of therapy. 


THE SIGNIFICANCE OF HYPERTENSION 


Broadly, hypertension is important for two reasons: 
as an indication of an underlying disease and because 
of the deleterious effects of the elevated blood pressure 
itself. It is well recognized today that elevation of 
the arterial pressure can result from a great variety 
of causes. These may be classified into five major 
groups: renal, endocrine and vascular lesions, disease 
of the central nervous system, and essential hyperten- 
sion of unknown origin.* The cases of hypertension in 
which the etiology is known and can be ascribed to 
renal, endocrine or other organic disease constitute but 
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a very small fraction of the total number of cases pre- 
senting elevated arterial pressure. Nevertheless, careful 
search should always be made for any condition which 
may be associated with and contribute to the hyper- 
tension, since occasionally spectacular “cures” may 
attend therapy of an associated disease, as in nephrec- 
tomy in certain cases of unilateral renal disease asso- 
ciated with hypertension. Most frequently when 
hypertension is secondary to some known cause the 
prognosis is determined largely by the underlying dis- 
ease, and the hypertension plays a secondary role. 
Hypertension of whatever etiology, however, may occa- 
sionally progress to rapidly fatal malignant nephro- 
sclerosis.® 

The injurious effects on the vascular system and 
vital organs have been considered by some to be due, 
at least in part, directly to the hypothetical noxious 
substance which causes hypertension, the hypertension 
itself being merely a manifestation of the effect on the 
arterioles, and it has even been questioned whether 
hypertension per se has any influence on the develop- 
ment of arteriosclerosis.‘ However, all the pathologic 
changes in hypertension can be reasonably explained 
in accord with present knowledge as resulting directly 
from the mechanical effects of persistent elevated arte- 
rial tension acting on a vulnerable vascular system. 
Persistent elevation of the arterial pressure produces 
two important types of vascular lesions which are 
distinct in their pathogenesis, characteristics and con- 
sequences. These two lesions, arteriolar sclerosis and 
large artery atherosclerosis, are responsible for most of 
the serious lesions in hypertension. Hypertrophy of 
the heart likewise may be ascribed directly to the ele- 
vated arterial pressure which results in the performance 
of greatly increased work by the left ventricle in order 
to maintain its normal output. Even here, however, 
the development of heart failure most often is due 
in part to coronary artery disease, which is usually 
present and which aggravates a relative inadequacy of 
coronary supply resulting from hypertrophy itself.° 
Several classifications for the prognostic grading of 
hypertension have been proposed based on blood pres- 
sure levels and reactivity, on biopsy study of the arteri- 
oles and on retinal examination. These studies have 
helped greatly to clarify many aspects of the course 
of hypertension. These groupings are based on arteri- 
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olar changes which depend on the degree of hyperten- 
sion, in contrast to changes in the large arteries which 
are quite distinct in pathogenesis from arteriolar dis- 
ease, being related to the duration rather than to the 
degree of hypertension. In a very general way there 
is some parallel in the development of arteriolar 
sclerosis and arterial atherosclerosis, but this is not 
regularly the case. Arteriolar disease has important 
consequences of serious nature, such as malignant 
nephrosclerosis and cerebral hemorrhage, which may 
occur quite unpredictably at any time in the course 
of hypertension owing to rapid and extreme rises in 
the level of the blood pressure. Ordinarily, however, 
essential hypertension has a characteristic evolution over 
a long period, which may vary from ten to fifteen 
years or longer, with the ultimate development of heart 
failure, coronary thrombosis or other vascular com- 
plications. The mortality from heart failure and degen- 
erative atherosclerotic changes of the large vessels, such 
as the coronary arteries, which result from long-standing 
duration of hypertension without regard to its degree, 
is far greater than the mortality from such causes as 
malignant nephrosclerosis and apoplexy, which can be 
attributed more directly to a decided elevation of the 
blood pressure.’ 

It is evident, therefore, that an important considera- 
tion in prognosis is the proper evaluation of the dura- 
tion of the hypertension apart from its degree. Since 
the degenerative atherosclerotic changes may occur in 
the absence of advanced arteriolar disease, it appears 
that the grading of hypertension solely by arteriolar 
changes which indicate the degree and not necessarily 
the duration of hypertension has certain shortcomings. 
It is our object to emphasize the duration as a prog- 
nostic guide and to consider the methods for evaluating 
the stage of the disease. 


THE BLOOD PRESSURE 

If blood pressure studies have certain limitations 
which should be appreciated, nevertheless in addition 
to being the means for recognizing that a state of 
hypertension exists, determination of the blood pres- 
sure is of great prognostic value. There has been 
considerable diversity of opinion regarding the precise 
level of arterial pressure that constitutes a state of 
hypertension. In general, more recent opinion has 
tended to place the upper limit of normal at lower 
levels, and whereas thirty years ago Janeway and others 
regarded that values above 160 systolic and 100 diastolic 
constituted hypertension, today arterial pressure of 140 
systolic and 90 diastolic is usually considered the divid- 
ing line. The supposed physiologic increase in average 
blood pressure with age is due largely to the inclusion 
of cases of hypertension, the prevalence of which 
increases greatly with advancing age. If cases of obvi- 
ous hypertension are excluded in computing average 
blood pressure, it is found that the level of the average 
blood pressure rises very little with advancing age,* 
so that old rules of the thumb, such as 100 plus age 
for systolic level, become grossly inaccurate. The arbi- 
trary exclusion of cases with hypertension in computing 
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average blood pressure is open to criticism, however, 
on the grounds of the method of selecting the sample. 
Instead of attempting to determine average values for 
blood pressure, it might be preferable to ascertain the 
modal or most frequently observed level of the blood 
pressure at various ages and establish limits of normal 
based on significant deviations from the modal value. 
Probably the best criterion of abnormal blood pressure 
is that level at which mortality experience exceeds the 
predicted average mortality of the population. 

The comprehensive study made in 1939 by the Joint 
Committee of the Association of Life Insurance Medical 
Directors and Actuarial Society of America® demon- 
strated conclusively that levels of blood pressure above 
140 systolic and 90 diastolic are definitely abnormal 
at any age and that the actual exceeds the expected 
mortality in rapidly rising ratios for systolic or diastolic 
values above this level. A finding of extreme interest, 
which has been noted previously in actuarial studies,'° 
is that the mortality varies with the level of the blood 
pressure at lower levels too; i. e., that the life expec- 
tancy in subjects with blood pressure below average 
values is decidedly better than the life expectancy of 
the average population and that fewer deaths from 
cardiovascular disease occur in this group. This was 
brought out even more strikingly in the recent study of 
Hunter,’’ which showed that with the systolic pressure 
22 to 18 mm. less than average the ratio of actual to 
expected number of deaths was only 71 per cent. Each 
small increment in the blood pressure above this was 
associated with a progressive increase in the ratio of 
actual to expected deaths (1. e., decreased life expec- 
tancy). These findings suggest that hypertension 
should not properly be defined by departures from the 
average pressure but that the lowest arterial pressure 
compatible with normal physiologic function is the opti- 
mal one. Values in excess of the low optimal level 
impose an increasing strain on the cardiovascular sys- 
tem, even in the range which has always been regarded 
as “normal,” simply because these are the most common 
levels. Actually, then, hypertension merges imper- 
ceptibly with “normal” values of the blood pressure 
and, except for the distinctive changes in the arterioles 
consequent to extreme elevation of the blood pressure 
in the malignant phase, hypertension is not a disease 
entity but merely a condition which places somewhat 
greater strain on the cardiovascular system than exists 
in the average person, producing identical but accel- 
erated and accentuated effects. The atherosclerotic 
changes in the large arteries are in no way qualitatively 
different in hypertension from the atherosclerosis in 
the coronary arteries and aorta which develop in the 
absence of hypertension, but the elevated blood pressure 
accentuates the development of these lesions. Arterio- 
lar sclerosis similar to that observed in hypertension 
likewise develops in subjects with normal blood pres- 
sure, particularly the renal arterioles, but the changes 
are definitely accentuated in hypertension in relation to 
its degree. 

Apart from the problem as to just what level of 


arterial pressure constitutes a state of hypertension is 
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the question of determining the true level of the blood 
pressure in any one person. The level of the blood 
pressure fluctuates greatly both in normal subjects and 
in those with hypertension,’* and there is an element 
of sophistry in the mechanical averaging of a number 
of readings which has little physiologic significance. It 
is becoming increasingly recognized that subjects whose 
blood pressure rises to abnormal levels under any 
circumstances are predisposed to subsequent hyperten- 
sion,!® and several tests employing various pressor stim- 
uli have been devised to measure the reactivity of the 
blood pressure as an index of potential hypertension. 
These tests must be employed judiciously, for, while 
some of the procedures are simple, such as breath hold- 
ing or immersion of the hand in cold water, meticulous 
attention to details is required '* and a basal level must 
first be attained. In effect, the initial blood pressure 
reading on physical examination may be regarded as 
a psychic pressor test and has been recognized as having 
the same significance.’® 

The extreme variability in the level of the blood 
pressure, diastolic as well as systolic, dictates reserve 
in drawing conclusions from casual blood pressure read- 
ings. The variability of the blood pressure when studied 
by frequent determinations throughout the day,’® and 
its lability under the influence of various drugs, has 
been employed as a prognostic guide and as an index 
of the suitability of various therapeutic procedures." 
In the initial stages of hypertension there is a decided 
variability of hypertension, but, as the initial variable 
arteriolar spasticity is gradually succeeded by organic 
changes in the arterioles in the form of hypertrophy of 
the media and arteriolar sclerosis, arteriolar relaxation 
beomes less frequent and less complete and the level of 
the blood pressure tends to become fixed at higher 
levels. Diurnal variation becomes less pronounced and 
there is only an incomplete fall in blood pressure toward 
normal during sleep or after intravenous injection of 
barbiturates which remove the tonic sympathetic influ- 
ence and indicate the degree of residual arteriolar spas- 
ticity. The fall in blood pressure following inhalation 
of amyl nitrite has been proposed as a prognostic test 
of arteriolar reactivity,’* the pressure falling less in 
cases of hypertension with organic arteriolar lesions 
than in those with earlier arteriolar spastic changes. It 
has been our experience, however, that a transitory 
sharp fall in the blood pressure may occur even in the 
cases of advanced hypertension, and we have observed 
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a drop in pressure to normal levels under the influence 
of this potent vasodilator in cases of malignant hyper- 
tension, and severe hypertension with apoplexy. 

Sodium nitrite and carotid sinus pressure may be 
employed as depressor tests. Overbreathing for a 
period of two or three minutes with decrease in the 
blood carbon dioxide content may also be employed 
as a depressor test, and a fall in blood pressure to 
normal may occur in the earlier stages of hypertension, 
the response being less extreme than with amyl nitrite. 
Spontaneous falls to normal levels occur very frequently 
in hypertension and, to quote Ayman,'® “This occurs 
even in patients with widespread vascular changes. 
Fifty-six per cent of 76 unselected, untreated cases 
exhibited this finding.” 

The level of the blood pressure and its lability is 
of undoubted value in interpreting the degree of hyper- 
tension and the extent of the arteriolar changes, but 
it does not give accurate information concerning the 
duration of the hypertension and the equally important 
atherosclerotic vascular changes which, as already men- 
tioned, are largely responsible for the mortality in 
hypertension. The progressive increase in mortality 
with each increment of blood pressure which has shown 
up consistently in mortality studies is attributable 
largely to the fact that in a very general way the blood 
pressure tends to become more elevated with increasing 
duration of the hypertension. This is by no means the 
rule, however, and, as stated by Fishberg,”° “In some 
instances the blood pressure rises rapidly or more often 
slowly but progressively as the patient is watched for 
years. On the other hand, in very many patients the 
height of the pressure does not change notably from 
that found at the first examination even though it is 
foliowed for years.” The mortality from heart failure 
and degenerative vascular changes resulting from long- 
standing hypertension occurs without any necessary 
relation to its degree. The limitations of blood pres- 
sure levels and tests of reactivity, which measure the 
degree of hypertension and its effect on the arterioles, 
are therefore evident. 


MUSCLE BIOPSY AND RETINAL EXAMINATION 


Direct studies of arteriolar involvement are possible 
by means of pectoral muscle biopsy and retinal exami- 
nation. Extensive and valuable contributions have been 
made by Wagener, Keith, Kernohan and their associates 
at the Mayo Clinic,® as well as by others. The classifi- 
cation of hypertension into four prognostic grades, as 
suggested by Wagener and Keith, based on blood pres- 
sure levels and reactivity, pectoral muscle biopsy and 
particularly retinal findings, is well known and _ has 
been generally adopted for the prognostic grading of 
patients with hypertension. It is with no intent to 
detract from the value of these studies that we reiterate 
that these criteria establish the degree of arteriolar 
involvement and that these procedures do not neces- 
sarily indicate the degree of equally significant athero- 
sclerotic vascular disease. As stated by Wagener and 
Keith themselves,® the cases presenting group 1 hyper- 
tension in which the findings of retinal examination 
and pectoral biopsy are minimal “constitute the great 
majority of the cases with hypertension.” It is apparent 
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again, therefore, that blood pressure studies, retinal 
examination and other procedures which reflect the 
degree of arteriolar disease do not serve equally well 
as criteria of the duration of hypertension and those 
complications which depend largely on the duration 
rather than the degree of hypertension, such as cardiac 
hypertrophy and coronary sclerosis.** 


CARDIAC ILYPERTROPHY 

Two changes occur regularly with increasing dura- 
tion of hypertension which can be evaluated objectively 
and which are serviceable as prognostic guides. Left 
ventricular hypertrophy and eventually atherosclerotic 
changes, particularly in the coronary vessels and the 
aorta, are invariable accompaniments of elevated arterial 
pressure of long standing. Hypertrophy is related to 
the degree as well as the duration of hypertension and 
usually antecedes significant arteriosclerotic changes 
somewhat. 

Hypertrophy of the left ventricle can be determined 
by means of x-ray study and electrocardiography, which 
also serve to reveal arteriosclerotic changes in the aorta 
and coronary arteries. Roentgen examination is of lim- 
ited value in the early stages of left ventricular hyper- 
trophy for, since hypertrophy is a matter of an increase 
in thickness of the left ventricular myocardium of a 
few millimeters, this cannot be discerned even by the 
most refined x-ray measurements until in a later stage 
associated enlargement of the left ventricular cavity 
supervenes. Concentric hypertrophy of the left ven- 
tricle may, however, be suggested by an altered shape 
of the cardiac silhouette with an increased convexity 
and rounding of the left ventricular curve even though 
the dimensions of the cardiac shadow may not be 
measurably increased. Electrocardiographic changes 
due to coronary disease are well known, but less atten- 
tion has been paid to the use of the electrocardiogram 
than the x-ray examinations in detecting hypertrophy. 
While the association of a characteristic pattern of 
electrocardiographic changes with hypertrophy of the 
left ventricle has been noted by many investigators, 
beginning with Einthoven’s early observations, specific 
criteria have not been established. A study was there- 
fore made of a large group of subjects who had been 
examined in the Equitable Home office with the object 
of establishing what electrocardiographic changes in 
conjunction with left axis deviation could be considered 
indicative of left ventricular hypertrophy. The findings, 
reported in detail elsewhere,** indicate that left ven- 
tricular hypertrophy may be considered present when 
left axis deviation is present in association with any 
of the following abnormalities in the ventricular com- 
plex: 

1. Increase in amplitude of the QRS complex when the sum 
of the R wave in lead 1 and the S wave in lead 3 is more 
than 25 mm. (2.5 millivolts), or when the height of the R wave 
in lead 1 or the S wave in lead 3 individually exceeds 16 mm. 
(1.6 millivolts). 

2. Depression of the ST segment in lead 1, even of as slight 
a degree as 0.5 mm. 

3. Flattening of the T wave below 1 mm. amplitude, or other 
T wave abnormalities in lead 1. 
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Applying these electrocardiographic criteria, as well 
as x-ray evidence of left ventricular hypertrophy and 
aortic widening, to 100 cases of advanced hypertensive 
heart disease, it was found that 90 per cent showed some 
evidence of left ventricular hypertrophy or arterio- 
sclerosis of the aorta or coronary vessels in the 
electrocardiogram or the roentgenogram. The electro- 
cardiogram was found to provide the most sensitive 
single criterion for detecting left ventricular hyper- 
trophy, being more valuable than roentgen findings. 

In order to test the thesis that mortality is higher 
with increasing duration of the hypertensive disease, 
as revealed by electrocardiographic abnormalities indica- 
tive of hypertrophy, a mortality study according to 
electrocardiographic findings was carried out on 424 
insurance applicants with hypertension.** The cases 
were divided into 4 groups: (1) normal electrocardio- 
gram, (2) borderline electrocardiographic changes, 
(3) pattern of left ventricular hypertrophy, (4) electro- 
cardiographic changes indicative of myocardial disease 
with or without a pattern of hypertrophy. 

It was found that there was a distinct increase in 
mortality with progression in the electrocardiogram 
toward an abnormal pattern, the ratio of actual to 
expected mortality in the respective groups being 186 
per cent, 269 per cent, 344 per cent and 375 per cent, 
as compared with a normal ratio of 100 per cent. 
This increase was only in slight part attributable to 
differences in blood pressure, since there was little 
variation in the different groups. Adjustment for 
slight increase in the blood pressure still left a consider- 
able increase in the mortality ratios in the successive 
groups. There was a relative homogeneity of body 
build and age also in the different groups, so that the 
increment in mortality must be considered as correlated 
with the electrocardiographic findings used as a basis for 
the classification of the groups. 

The results of this study indicate that the stage of 
the hypertensive disease as determined by electro- 
cardiographic evidence of left ventricular hypertrophy, 
employing criteria established, is an important consid- 
eration in the evaluation of prognosis. Since the 
electrocardiogram was normal in only 44 per cent of all 
subjects with hypertension, it would appear desirable 
to take electrocardiograms routinely in cases of hyper- 
tension. The group consisted of insurance applicants, 
most of whom had no symptoms and were unaware of 
the presence of elevated blood pressure. Among patients 
with symptoms undoubtedly even a greater number 
would show electrocardiographic abnormalities. 


ARTERIAL ATHEROSCLEROSIS 


The electrocardiogram is of value not only in revealing 
the presence of hypertrophy but also as an_ indica- 
tion of coronary artery sclerosis. Roentgen examina- 
tion too is useful in demonstrating sclerotic changes 
of the aorta. Atherosclerosis of the aorta is of greater 
significance than arteriosclerosis of the peripheral 
arteries, since it is more closely associated with coronary 
artery disease.’ The roentgen findings in arteriosclero- 
sis of the aorta are quite characteristic, consisting of 
elongation, tortuosity, increased density and _ calcifica- 
tion, most often in the transverse and descending aortic 
arch, with diminished pulsation in this region. The 
ascending aorta is not so regularly involved by arterio- 
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sclerosis, although it may become somewhat dilated, 
perhaps to act as a larger reservoir in consequence 
of the diminished elasticity of the remainder of the 
aorta. The systolic murmur over the aortic area which 
is frequently present in subjects with hypertension and 
arteriosclerosis is not necessarily due to sclerotic 
changes in the aortic valve or ascending aorta but may 
be due to dilatation of the ascending arch, which often 
accompanies arteriosclerosis of the aorta. Another 
finding occasionally observed on physical examination 
is a prominent pulsation of the right carotid artery due 
to buckling and kinking as a result of elongation of the 
aorta. This may be mistaken for an aneurysm. Widen- 
ing of the pulse pressure with an elevated systolic and 
relatively normal diastolic pressure is also indicative 
of arteriosclerosis of the aorta, and this is not infre- 
quently observed in cases of advanced hypertensive 
heart disease, the diastolic level falling as aortic elasticity 
diminishes. Arterial pulse wave velocity, as determined 
by simultaneous carotid and femoral sphygmograms, 
is characteristically increased. 

One of the simplest and most useful criteria to evalu- 
ate abnormalities of the aorta is the measurement 
recently proposed by Sheridan; ** i. e., the transverse 
diameter of the frontal aortic silhouette (vascular pedi- 
cle) in relation to standards of height and weight as 
employed in predicting the transverse diameter of the 
heart, a small correction being necessary for age. This 
does not distinguish dilatation from arteriosclerosis, 
since increase in the diameter of the vascular pedicle 
can result from dilatation or tortuosity of the aortic 
arch, but it does indicate whether the aorta is normal 
or abnormal. 

Analysis of teleroentgenograms in 100 cases with 
advanced hypertensive heart disease showed a signifi- 
cant increase in the aortic arch transverse diameter, 
i. e. values exceeding 10 per cent above the predicted, 
in 54 per cent of cases. Evidence of arteriosclerosis 
of the aorta was present as frequently as enlargement 
of the cardiac shadow. Definite arteriosclerotic changes 
may be present in the absence of any evidence of left 
ventricular enlargement, and in the series studied the 
roentgenogram indicated arteriosclerosis and/or cardiac 
enlargement in 78 per cent of cases. Roentgen exami- 
nation, therefore, just as electrocardiography, is a 
valuable prognostic guide in adducing evidence regard- 
ing the state of the cardiovascular system. It may be 
mentioned again that definite cardiac enlargement and 
atherosclerosis of the aorta and coronary arteries may 
exist in the presence of an arterial pressure which is 
only moderately elevated and labile and which indeed 
at times may fall spontaneously to normal values, even 
though hypertension may be of long-standing duration. 
The state of the arterioles as revealed by blood pressure 
levels and reactivity and retinal examination is, there- 
fore, only part of the picture, and investigation for 
cardiac enlargement and significant atherosclerotic 
changes by means of physical examination, electro- 
cardiography and roentgen study are essential for eval- 
uating prognosis. 


RENAL INVOLVEMENT IN HYPERTENSION 


Examination of the urine is of little value as an 
adjuvant in interpreting high blood pressure, except 
to distinguish those cases due to glomerplonephritis 
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or other renal disease. Albuminuria occurs in a com- 
paratively small proportion of cases of hypertension, 
and, while severe albuminuria is often a poor prognostic 
omen, there is no correlation between albuminuria and 
the course of hypertensive disease. Impairment in renal 
function does not occur until relatively late when severe 
arteriolar sclerosis has led to widespread atrophy of 
the renal parenchyma. Impairment of the concentrating 
power, which is a sensitive test of renal tubular func- 
tion, occurs earlier than a decrease in the urea clearance, 
which tends to be maintained by a relative increase in 
the glomerular filtration fraction resulting from effer- 
ent glomerular arteriolar constriction.** In malignant 
nephrosclerosis the severe arteriolar necrotic lesions in 
the kidneys cause rapid deterioration of renal structural 
integrity and function, and uremia is usually a promi- 
nent part of the clinical picture. In uncomplicated 
essential hypertension, however, only a small fraction 
of cases, varying in different studies from 1 to 7 per 
cent, progress to renal insufficiency.*° 

In the past few years there has been an attempt to 
identify essential hypertension with experimental hyper- 
tension produced by renal ischemia.*’ The renal blood 
flow is usually reduced in hypertension, but there is 
no proof that this is the cause rather than the effect 
of the circulatory changes. Investigation of the kidneys 
should always be made in the presence of hypertension, 
for many cases have been reported with spectacular 
cures following nephrectomy in cases of unilateral renal 
disease, such as atrophic pyelonephritis.°* Enthusiasm 
should be tempered, however, by Allen’s estimate that 
a renal lesion responsible for hypertension can be dem- 
onstrated less than once in 300 cases,** and by the 
careful study made by Chasis and Redish *° which failed 
to disclose evidence of unilateral renal ischemia or 
correlation between structural abnormalities and renal 
function in a series of 21 unselected cases with hyper- 
tension. 

It has been observed that hypertension seldom devel- 
ops in cases with unilateral renal disease unless there 
previously exists a predisposition to hypertension.*' 
In the frequent cases in which unilateral renal disease 
or hypertension secondary to glomerulonephritis or any 
cause progresses to the malignant phase of arteriolar 
necrosis, it may be assumed that there is a high con- 
stitutional predisposition to hypertension, with increased 
arteriolar reactivity which reacts excessively to the 
pressor substance leading to extreme hypertension with 
accelerated arteriolar changes. 
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OTHER FACTORS IN PROGNOSIS 

An imposing array of studies all attest a strong 
hereditary tendency in hypertension,*’ and it has been 
suggested that hypertension is transmitted as a men- 
delian characteristic. Among young subjects with a 
family history of hypertension a high incidence of 
potential hypertension has been demonstrated employ- 
ing the cold pressor test.** It has been observed that 
succeeding generations in hypertensive families tend 
to have more severe grades of hypertension and at 
earlier ages than the previous generation.** 

The age at which hypertension develops appears to 
influence its course. Just as with diabetes, hypertension 
developing in middle and older ages is less often severe 
and progresses slowly, with the development of athero- 
sclerotic vascular changes. In earlier lite hypertension 
tends to run a more rapid course, often terminating in 
malignant nephrosclerosis, whereas this occurs less fre- 
quently beyond the fifth decade. Apparently the strong 
constitutional predisposition to hypertension which 
causes it to develop earlier in life carries with it a greatly 
increased arteriolar reactivity producing an exaggerated 
reaction to the as yet unknown pressor agent. 

The increased incidence of hypertension in the white 
race has frequently been noted particularly in compari- 
son to the relative freedom from hypertension among 
groups leading a more primitive existence and many 
have therefore regarded hypertension as a consequence 
in large measure of civilized life. Of interest in this 
regard is the very low incidence of hypertension among 
native African Negroes,*® whereas in urban areas in 
the United States the incidence of hypertension among 
Negroes greatly exceeds that among the white popu- 
lation and runs a more rapid and severe course.*® 

The constitutional type of the hypertensive subject 
is usually described as of hypersthenic habitus with a 
tendency to obesity. Hypertension occurs frequently 
in persons of normal or even slender build, but it is 
true that it is more frequently associated with obesity, 
and the mortality experience when hypertension and 
obesity are associated is greater than the additive mor- 
tality of the two impairments individually.** A question 
of some practical importance is whether the obesity 
and hypertension are both the result of a constitutional 
tendency or whether elevation of the blood pressure 
can be more directly ascribed, at least in part, to over- 
weight. There is some evidence for the latter view, 
and loss of excess weight is a rational therapeutic pro- 
cedure in hypertension. 

While hypertension occurs with somewhat greater 
frequency in females, the course, as has been repeatedly 
observed in clinical studies, is more benign.** Malig- 
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nant hypertension develops much more frequently 
among males ; atherosclerotic complications too, such as 
coronary occlusion, are likewise relatively less frequent 
among females. Atherosclerosis, as is well known, is 
observed less frequently in females than males in the 
absence of hypertension as well. It is remarkable how 
well some women tolerate severe hypertension for many 
years without serious complications and indeed fre- 
quently with few symptoms. The specific type of hyper- 
tension occurring in toxemia of pregnancy has been 
exhaustively studied and need be referred to only 
briefly. Attempts have been made to explain the hyper- 
tension of pregnancy on a renal basis, but evidence 
for a renal origin is lacking even more than in the 
case of essential hypertension, since renal blood flow 
is increased rather than decreased in preeclamptic tox- 
emia.*® 

Whatever the etiology may be, preeclamptic toxemia 
occurs with greater frequency among those predisposed 
to hypertension, and pregnancy aggravates hypertension 
leading to toxemia in approximately 50 per cent of 
cases with preexisting hypertension.*° In a relatively 
high proportion of cases the hypertension initiated or 
aggravated during pregnancy persists permanently, so 
that in general it may be stated that pregnancy has a 
definitely deleterious effect on hypertension. 

The association of hypertension with diabetes, which 
in itself leads to arterial atherosclerosis probably due 
to the associated hypercholesterolemia, accentuates the 
development of atherosclerotic lesions. Advanced scle- 
rotic changes in the aorta and coronary arteries are 
frequently observed at necropsy when the two diseases 
have been present together and the retinal lesions are 
likewise severe. Renal lesions, first described by Kim- 
melstiel,*? consisting of intracapillary glomerulosclero- 
sis,** renal tubular changes and a nephrotic syndrome 
due to severe albuminuria, occur in a considerable pro- 
portion of cases. 


THE EFFECT OF TREATMENT ON PROGNOSIS 

Of the innumerable therapeutic measures that have 
been advocated for hypertension only two have been 
found effective, potassium thiocyanate ** and surgical 
procedures on the abdominal sympathetic .nervous sys- 
tem.** Very recently an active depressor principle has 
been isolated from the kidney which is effective in 
lowering blood pressure in experimental hypertension 
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and which has been found promising in a few clinical 
cases.*° This work is still in the experimental stage. 

The careful observations made by Wagener, Keith 
and Barker® on a large series followed over many 
vears have been suggested by these authors as a control 
for other studies. Many of the claims made for various 
drugs and other measures, subsequently disproved, have 
been due to a failure to control the study adequately. 
As previously mentioned, casual readings of the blood 
pressure are valueless because of the spontaneous fluc- 
tuations in the blood pressure. Relief of symptoms 
is not an accurate guide, since there is a large psychic 
element and symptoms may be controlled by a large 
variety of nonspecific measures including placebos.*® 
A substantial fall in blood pressure, which. may persist 
for some time, does not always indicate that the 
improvement is specifically due to the therapy. Thus 
the claims recently made for tyrosinase ** have been 
shown to be due largely to a nonspecific pyrogenic 
effect,** the same being true for implantation of renal 
tissue in which the depressor effect is due to abscess 
formation.*® Even though the lowering of the blood 
pressure is accomplished in a nonspecific manner by 
these agents, investigation along this line may prove 
fruitful if high blood pressure can be satisfactorily 
reduced and maintained at a lower level without inju- 
rious effects. The fall in blood pressure following 
sympathectomy is usually prompt and striking, but a 
similar fall occurs frequently after any nonspecific 
abdominal or other operation.®® The fall in blood pres- 
sure following sympathectomy is rarely sustained for 
more than several months. Nevertheless, carefully con- 
trolled studies have shown that in cases presenting severe 
hypertension and even malignant nephrosclerosis the 
outlook for life is definitely improved. Recession of 
severe retinal changes, such as papilledema, hemorrhages 
and exudates, and improvement in the cardiac status and 
electrocardiogram, associated with a fall in blood pres- 
sure, have been observed in certain cases treated by sym- 
pathectomy, thiocyanates and renal extracts. In some 
instances the employment of two procedures, such as 
thiocyanates following sympathectomy, has seemed to 
augment the beneficial effect.°' The outlook, therefore, 
while as yet grave, offers definite promise. 

One cannot expect that any form of therapy, however 
effective in reducing blood pressure, can beneficially 
influence organic and irreversible vascular changes. 
Since the great majority of cases with hypertension 
are observed rather late in the course of the disease 
when cardiac and vascular complications have super- 
vened, no specific therapy can hold out much hope at 
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this stage. The situation is similar to that in diabetes 
mellitus in which insulin corrects the metabolic derange- 
ment but cannot erase the damage that has been done 
by long years of an unrecognized and untreated con- 
dition. As in the case of diabetes, concurrently with 
the development of therapeutic procedures which will 
effectively lower the blood pressure, and this has not 
yet been achieved, it will be necessary to educate the 
public to frequent examinations so that early hyper- 
tension and even a predisposition to hypertension will 
be recognized. It is axiomatic that any treatment is 
more effective the earlier it is applied, and while no 
improvement can be expected in a case in which 
advanced coronary disease with cardiac failure has 
occurred, or little and temporary response in cases 
of extreme hypertension with severe arteriolar lesions, 
the efficacy of any measure will be much greater in 
earlier stages in which the blood pressure may more 
readily be reduced to moderate levels and so retard the 
development of the cardiovascular and other lesions. 


CONCLUSIONS 

Numerous factors, all of which must be considered, 
determine the prognosis in hypertension. The more 
important questions to be answered are: 

1. Does a state of hypertension exist and if so what 
is its degree? 

2. Can a known cause for the hypertension be found ? 

3. What is the extent of the organic changes in the 
heart, arteries, arterioles and kidneys? 

These among other considerations, including sex, age 
and the presence of associated conditions, such as dia- 
betes and obesity, are important in estimating the life 
expectancy and the benefit which may be expected from 
therapeutic procedures available at the present time. 


ABSTRACT OF DISCUSSION 


Dr. BENJAMIN JABLONS, New York: Without definite infor- 
mation regarding life expectancy in individuals affected with 
hypertension or even the average duration of the disease, one 
cannot be certain that treatment is of any real value. I have 
attempted for the past ten years to get such information. By 
comparing the results obtained with renal extract and other 
therapies with those furnished by Dr. Daley and his co-workers, 
one may know which of these treatments are of real value. I 
have attempted to use heart change as an index of prognosis. 
I have also used it at one time as a basis for the selection of 
cases to be treated with renal extract. I have found, however, 
that these changes were not dependable guides. Many patients 
without any apparent heart changes die early, whereas others 
with extensive changes survive for long periods. One patient 
suffering from malignant hypertension with extensive cardiac 
and retinal changes is still alive and doing well four and one-half 
years later. He has been treated with renal extract during the 
greater part of this period, and there has been definite improve- 
ment in the heart and eyegrounds, but only statistical studies 
of untreated cases can properly control such observations. 
Others have suggested retinal changes as an index of prognosis, 
but many have heard Dr. Scott report improvement in retinop- 
athy with boiled milk injections. One criterion found of great 
value as an index to prognosis is the urea clearance test. I have 
also based selection of cases for treatment on this test. If the 
urea clearance is below 15 per cent of normal I have not 
attempted to use renal extract, since many such cases may 
even react unfavorably to this treatment. If the urea clearance, 
already low progressively, decreases, the outlook is exceedingly 
grave. Such cases do not respond well to any treatment, medical 
or surgical. 
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Herniated intervertebral disk, or herniation of the 
nucleus pulposus, has become a well established syn- 
drome. The lesion is clearly a causal factor for low 
back pain associated with radiating pain in the sciatic 
distribution. While the incidence of herniated disks in 
“sciatic cases” appears to be growing ever larger, there 
is nevertheless a group of cases in which the back pain 
and sciatic radiation is related to soft tissue or myo- 
fascial injury. Out of the fog of ignorance which has 
hung for so long over the subject ef low back pain 
these two lights of knowledge have appeared. Each of 
these two causal factors is productive of definite syn- 
dromes and lends itself by the use of proper methods 
to a high percentage of accurate diagnoses. They 
indicate prescribed methods of treatment which are 
rewarded by almost uniformly excellent results. Since 
in any case of low back pain with sciatic radiation one 
of these two causal factors is likely to prevail, it is 
paramount that their respective syndromes and their 
differentiation be clearly understood. 

Herniated disk provokes a syndrome of spinal nerve 
root compression, and the radiating pain is referred pain 
associated with the signs and symptoms that attend 
direct root involvement. We do not believe that herni- 
ated disk is the only cause of referred sciatic pain, but 
it is the most common cause. For exainple we have 
seen cases that present a perfect syndrome for a single 
nerve root compression and in which a diagnosis of 
herniated disk was mandatory. A herniated disk (con- 
cealed or otherwise) was not found to be present, but a 
decompression of the intervertebral canals of appropri- 
ate roots was followed by excellent results. This has 
been consistent. The causal factor in these cases is not 
yet so well understood but the pertinent point is that 
the diagnostician might think more broadly in terms 
of nerve root compression rather than specifically of 
herniated disk. 

The myofascial syndrome is associated with or pro- 
vokes a strictly reflex sciatic radiation and hence can 
be differentiated from referred sciatic radiation. 

This paper is a presentation of our experience with 
these cases, and for convenience it is divided into two 
parts. Part I is devoted to the cases in which a diag- 
nosis of root compression with radiating pain was made. 
Herniated disk was the predominant cause and we have 
elected this as the title of the paper. Special emphasis 
is placed on the interpretation of the iodized oil film. 
Having become thoroughly acquainted with the impor- 
tant features of the iodized oil column, we now use the 
method only in the occasional case in which such a 
precise confirmation is desired. In addition to the 
63 cases reported in this paper we have since done 
26 additional laminectomies for herniated intervertebral 
disk. Of these, 17 were done without confirmation by 
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iodized poppy seed oil. In only 1 case was the lesion 
not found. Todized oil was used in 9 cases. The 
iodized oil films were positive in 6 of these and disks 
were found. They were negative in 2 cases in which 
herniated disks were found to be absent. The iodized 
oil was considered negative in 1 case in which a small 
disk was found. 

Part II is devoted to the diagnosis and management 
of reflex sciatic pain. 


PART I. ROOT COMPRESSION 


RADIATING PAIN 


Although herniated intervertebral disks were wit- 
nessed by Virchow and cases have been sporadically 
reported since his time,’ and although Goldthwait ” 
described their pathology in 1911, it was not until 1934 
that Mixter and Barr* correlated the pathology with 
the sciatic syndrome as we know it today. Interest 
was excited and, as is true for any syndrome of definite 
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Fig. 1—An example of a complete filling defect in the iodized oil 
column due to a herniated disk between the fourth and fifth lumbar ver- 
tebrae. The herniation was large and extended all the way across the 
spinal canal. Note, however, that iodized oil passed by the lesion freely 
and was not completely blocked as might be the case with tumor. When 
the patient is lying on his back the defect (D) appears complete. This 
type occurred three times in 46 cases. 


understandable cause, it required only a few years to 
become established and its various aspects generally 
agreed on by the profession. We are reporting the 
results of our experience with 63 laminectomies with 
reference chiefly to a method of differential diagnosis 
and to the interpretation of the iodized oil column. 


ANALYSIS OF CASES 
Sixty-three laminectomies were done, with iodized 
oil studies in all cases. Herniated disks were found in 
50 cases. 
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Proved Herniated Disks (50 cases).—There were 
38 males and 12 females. 

The incidence of cases by decades was first, 0; sec- 
ond, 3; third, 7; fourth, 13; fifth, 16; sixth, 10; 
seventh, 1; .eighth, 0. 

Segmental Location —The disk was below the fourth 
or fifth lumbar vertebra in 46 cases (92 per cent). It 
was below the seventh cervical in 1 case, below the 
ninth dorsal in 1 case and below the third lumbar in 
2 cases. 

The patient with the cervical disk complained of pain 
in the ulnar distribution of the right upper extremity. 
An iodized oil study proved the presence of the herni- 
ated disk. 

The patient with a disk at the ninth dorsal vertebra 
presented a tumor syndrome (transverse myelitis at 
the ninth dorsal vertebra ). 

One patient with a disk at the third lumbar vertebra 
complained of pain radiating to the left knee and related 
the onset to a back injury. The knee jerk on the same 
side as the laterally placed disk was absent. The other 
patient with a disk at the third lumbar complained of 
pain radiating to the foot only on the right. His legs 
and ankles were decidedly weakened and both knee 
jerks and ankle jerks lost. The herniated disk was 
large, ruptured and extended completely across the 
spinal canal. 

Analysis of Disks at the Fourth or Fifth Lumbar 
(46 cases).—History: The onset of low back pain was 
sudden and related to a definite injury in 36 cases 
(78 per cent), there was no relation to injury in 7 cases 
(15 per cent) and the history was questionable in 
3 cases (7 per cent). The shortest period given 


Fig. 2.—Definite unilateral defect due to a herniated disk below the 
lumbar vertebra on the right. Such defects usually have a ragg 
ou Note that the defect involves the position of the axillary pouch 
of the fifth lumbar nerve on the right. his type of defect occurred 
in 18 cases out of 46. ne of these cases presented the defect at the 
fourth and fifth lumbar vertebrae as the result of a herniated disk 
at each location. <A, typical axillary pouches below the third lumbar 
vertebra; R, arachnoid root sleeves containing iodized oil; D, defect due 
to the herniated disk. 


between the onset of low back pain and removal of the 
herniated disk was two months, the longest twenty- 
five years. The usual was two or three years. 
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Of the 36 cases with a history of i injury the onset of 
pain radiating down a lower extremity occurred some- 
time after the low back pain in 27 cases (75 per cent) 
and was given as concomitant with the back injury in 
9 cases (25 per cent). 

Of the 27 cases the shortest period between the onset 
of radiating pain and low back pain was two days, the 
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Fig. 3.—Mild defect due to a herniated disk between the fifth lumbar 
and the first sacral vertebra on the right. The apparent bilateral defect at 
F is not due to a disk. All iodized oil contained within the outer arrows 
at F is within the dural canal. The oil streaming down at the lateral 
aspects of this region is enveloping the intradural roots destined to emerge 
at As (the fifth lumbar roots). The filling defect caused by the roots 
can be seen (R). The axillary pouches below the fourth lumbar vertebra 
and designated as As are intact. The fusiform column of iodized oil 
between the inner arrows at F is sometimes all that is seen between two 
pairs of axillary pouches. Such a constriction has no pathologic meaning, 
and a study of this film clearly shows how it is — 
under false defects. The true defect is a mild n 
erates the axillary pouch between the fifth lumbar no 3 first sacral vertebrae 
on the right. SI is the ns pouch on the left. Six instances of 
this mild type of defect occurred among 46 cases. One case showed the 
defect at the fourth and fifth sae vertebrae. 


longest period, fifteen years. 
greatly from weeks to years. 

All 46 patients described radiating pain down the 
posterior aspect of the thigh and at least to and involv- 
ing the leg—usually the lateral aspect or calf of the 
leg. Thirteen of these patients said there was no pain 
in the foot. Thirty-three (72 per cent) described pain 
radiating to the foot—usually the ankle, dorsum or 
ball of the foot. In these two groups (radiation to leg 
or to foot) no definite correlation could be made between 
the type of radiation described and the fact that the 
disk was below the fourth or fifth lumbar vertebra. 
There was about an equal distribution of the two loca- 
tions in each group. . Hence we feel that a specific 
localization of the disk at the fourth or fifth lumbar 
based on the patient’s localization of the radiating pain 
is faulty and should not be entirely depended on at the 
time of operation. 

Some form of paresthesia was definitely described in 
39 cases (85 per cent). Paresthesia strongly indi- 
cates organic involvement of the nerve root in question 
as opposed to reflex pain and is a dependable symptom. 
There was apparently no paresthesia experienced in 
7 cases (15 per cent). 


The usual period varied 
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Coughing and sneezing exaggerated the pain in the 
back and down the leg in 39 cases (85 per cent). There 
was no relation in 7 cases (15 per cent). 

Only 1 patient had bilateral radiating pain. A disk 
was found on both sides, one at the third and one at 
the fourth lumbar. 

Examination: Signs that were present in a high per- 
centage of cases included spasm of the erector spinae 
muscles with a list favoring the pathologic side, pain 
and limitation on bending forward as in touching the 
floor, reproduction of the radiating pain by forcefully 
pressing in the paravertebral space between the iliac 
crest and the lumbar spine with the thumb and on the 
pathologic side, and tenderness along the course of the 
sciatic nerve and of the calf muscles. Kernig’s sign 
or the straight leg raising test was positive in all our 
cases. 

Sensory: Hypesthesia could be demonstrated on the 


leg and foot in only 3 of the 46 cases. These cases 
“~p 
FR L 


Fig. 4.—Root sign due to a herniated disk between the fourth and 
fifth lumbar vertebrae on the left (D). This is a rather.common type 
of defect in which the root is displaced somewhat laterally and the 
“axilla” which the nerve makes with the column is widened. Some form 
of the root sign as depicted here and in figures 5 and 6 occurred in 13 
of 46 cases. 


showed single unilateral disk herniations between the 
fifth lumbar and the first sacral vertebra. In 1 case 
of complete herniation of the disk (bilateral) there was 
hypesthesia on the right leg. The achilles reflex was 
absent on the right but the patient experienced pain 
only on the left. Although such bilaterality of signs 
and symptoms is rare, it does occur. 

The achilles tendon reflex was lost on the pathologic 
side in 17 cases (37 per cent). The disk was at the 
fourth lumbar in 7 of these cases and at the fifth lumbar 
in 10. Hence we feel that this reflex has little localizing 
value in respect to the fourth or the fifth lumbar. The 
reflex was definitely diminished in 15 cases (33 per 
cent 

The disk was below the fourth lumbar in 5 cases 
and below the fifth lumbar in 10. The reflex was not 
diminished in 14 cases (30 per cent) and the disk was 
below the fourth lumbar in 8 cases and below the fifth 
lumbar in 5 cases; in 1 case there were two complete 
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bilateral disks, one at the fourth and 1 at the fifth lum- 
bar vertebra. 

The spinal fluid protein was greater than 45 mg. 
per hundred cubic centimeters in 17 of the 46 cases 
(37 per cent). 

The results of the iodized oil studies will be con- 
sidered toward the end of the paper. 


Findings at Operation—There were single laterally 
placed herniations in 36 of the cases (78 per cent), 
19 on the right and 17 on the left side. Twelve were 
below the fourth lumbar vertebra compressing the fifth 
lumbar nerve and 24 were below the fifth lumbar 
vertebra compressing the first sacral nerve. There were 
7 cases (15 per cent) in which the herniation extended 
completely across the anterior spinal canal, 5 were 
below the fourth lumbar and 2 below the fifth lumbar 
vertebra. There were multiple disks in 4 cases, at the 
third and fourth lumbar in 2 cases and at the fourth 
and fifth lumbar in 2 cases. 

The posterior longitudinal ligament was ruptured in 
15 cases (33 per cent) so that the sequestrating disk 
material was extruding itself into the spinal canal. The 
ligament was not yet ruptured in 25 cases (54 per cent) 
and the facts were not recorded in 7 cases. 


THE COLUMN OF IODIZED OIL 


We agree with Dandy * that intraspinal injection of 
iodized oil is not necessary to a diagnosis of herniated 
disk in most cases. There will, however, always be the 
equivocal case in which every means available will be 
desired to establish a diagnosis. We feel that iodized 
oil is the only safe substance that provides a dependable 
means of x-ray diagnosis.** With this in view we have 
used iodized oil in our cases and are presenting the 
results of our analysis. When one considers the large 
number of small herniations in our series the diagnosis 
of which was made on the basis of “mild defects” 
“root signs,” it becomes clear why we do not endorse 
air myelography as a dependable procedure. Further- 
more, since the operative procedure has been reduced to 
a minimal exposure of a single root in question, the 
problem of multiple disks injects itself. Four of our 
cases (9 per cent) presented disks at both the fourth 
and fifth lumbar vertebrae. Camp ° reports that multi- 
ple disks were disclosed in 12 per cent of the cases in 
his series by the use of 5 cc. of iodized oil. Love’ sug- 
gests that it may be wise to use contrast mediums in 
all cases even though they can be diagnosed clinically 
in order not to overlook multiple disks. 

There has been considerable discussion concerning 
the safety of iodized oil. We have had no evidence on 
which we could denounce it as being unsafe or provoc- 


5. Dandy, Walter E.. Concealed Ruptured Intervertebral Disks: A 
Plea for the Elimination of Contrast Mediums in Diagnosis, J. A. M. A. 
117: 821-823 (Sept. 6) 1941. 

5a. Since this paper was written, a new radiopaque substance, Pant- 
opaque, has been tried and found to be more efficacious than the iodized 
oil used heretofore. The new oil has a greater tendency to remain intact 
as a single globule Since it is less viscous than the older iodized oils, 
it can easily be withdrawn from the spinal subarachnoid space when x-ray 
studies are terminated. The substance is manufactured by the Eastman 
Kodak Company, but not at present for general sale. It has been endorsed 
and adopted by the Army Medical Corps and is at present being used to 
visualize all suspected herniated disks before operation. The oil is injected 
on the fluoroscopic table, the needle left in place, and when the studies are 
completed it is withdrawn under fluoroscopic control. 

6. Camp, John D.: The Roentgenologic Diagnosis of Intraspinal 
Protrusion of Intervertebral Disks by Means of Radiopaque Oil, J. A. 
M. A. 113: 2024-2029 (Dec. 2) 1939. 

7. Love, J. Grafton: Protruded Intervertebral Disks, with a Not 
Regarding Hypertrophy of Ligamenta Flava, J. A. M. A. 113: 2029. 
2035 (Dec. 2), 1939. 
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ative of complications.* Barr, Hampton and Mixter ® 
noted no ill effects in over 100 cases in which iodized 
oil was used in 5 cc. amounts. Robinson '’ reported 
75 cases of herniated disk with special reference to 
iodolography and does not feel that iodized oil is harm- 
ful. In the discussion of a paper by Love,’ Garland 


to a herniated disk between the fifth lumbar 
The progress of iodized oil 


Fig. 5.—Root sign due 
and first sacral vertebrae on the right (D). 
down the root sleeve is definitely blocked when compared to the correspond- 
ing root on the left. 


states that he made careful clinical and roentgenologic 
studies on 25 patients one to fourteen years after injec- 
tion of iodized oil in 2 to 5 cc. amounts. There was no 
subjective or objective evidence of damage to the 
nervous system. Two thirds of the patients had small 
collections of the oil in the basal cisternae but did not 
complain of headache or other symptoms. He mini- 
mizes the possible untoward effects from iodized oil. 

We feel that not less than 5 cc. of the oil should be 
injected at the second lumbar interspace. The refined 
interpretation of the films depends considerably on an 
intact segment of iodized oil column which fills out the 
subarachnoid space in the cul-de-sac. Small amounts of 
iodized oil usually result in only confusion and arte- 
facts. We agree with Barr, Hampton and Mixter ® 
that the anteroposterior view is the important one and 
that lateral or oblique views are of little help. 

The important facts to be remembered about the 
column of iodized oil are these: 

1. The column is characterized at least by pairs of 
axillary pouches which mark the points at which nerves 


8. In a few cases the back pain has been augmented by the injection 

of iodized oil and morphine has been necessary for relief. These patients 
proved to have herniated disks and it is our opinion that the iodized oil 
in some way irritated the inflamed nerve root or roots. The increased 
ain has persisted for two to four days when operation was poned. 
When the disk and the iodized oil were removed the pain was promptly 
relieved. It is perhaps well to adopt a policy of carrying out the opera- 
tion soon after the injection of iodized oil if such an injection is thought 
to be indicated and proves to be positive. We are at present constrained 
to believe that this type of reaction to iodized oil is indicative of an 
inflamed root and hence indicative of a probable herniaied disk. 

9. Barr, J. S.; Hampton, A. D., and Mixter, W. J.: Pain Low in 
the Back and ‘Sciatica’? Due to Lesions of the Intervertebral Disks, 

. A. M. A, 109: 1265 (Oct. 16) 1937. 

10. Robinson, J. Maurice: Retropulsion of the Lumbar Intervertebral 
Disks as a Cause of Low Back Pain with Unilateral “Sciatic”? Radiation: 
Roentgenologic Diagnosis, with Special Reference to Iodolography, Am. J. 
Surg. 49:71-88 (July) 1940. 
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leave the dural canal. These points projecting at the 
lateral margins of the column (in the anteroposterior 
view) remind one of the spines on a holly leaf. The 
term “axillary pouch” was used by Barr, Hampton and 
Mixter.° Actually the pouch is a little intradural 
arachnoid sac formed of the arachnoid as the latter 
is drawn by the nerve root to its point of emergence 
from the dural canal. The pouch is situated just caudal 
to the emerging root and, with the dura open, one can 
see the iodized oil resting in these little pouches just 
below their respective emerging roots. The pouches 
composing each pair normally lie quite accurately in the 
same transverse plane. 

The important consideration concerning the axillary 
pouch is that it is the landmark for herniated disk. At 
any rate in all of our cases if the disk caused a notch 
in the lipiodol column the notch included the axillary 
pouch. Ifa filling defect occurred between two pairs of 
axillary pouches and did not include either, it was not 
due to a herniated disk and this fact is brought out in 
the discussion of false iodized oil defects. 

2. More often than not iodized oil will extend down 
the root sheaths for a distance of 1 to 2 centimeters 
after the roots have emerged from the dural canal. This 
iodized oil is still contained within the subarachnoid 
space and the fact is itself definite proof that a free 
arachnoid sheath follows the nerve at least as far as 
the iodized oil can progress. The visualization of the 
root sheaths is important because often a disk hernia- 
tion is so small and so laterally placed that it does not 
encroach on the dural cul-de-sac sufficient to cause a 
defect in the oil column. The root, however, will be 
involved in a way that can be visualized. If a root 
sheath fills well with iodized oil, the identity of an 


Fig. 6.—Root sign due to a herniated disk between the fifth lumbar 
and first sacral vertebrae on the right. The first sacral root (FR) has 
been displaced upward and outward so that it almost joins the column 
at right angles. This displacement was verified at operation. 


axillary pouch may be lost but its location is still known. 
If the root sheaths are not visualized in the first roent- 
genogram they may become visualized in a repeat film 
one to two weeks later. This was pointed out by Barr, 
Hampton and Mixter ® and the repeat film has proved 
of value in several of our cases. 
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3. The segment of iodized oil column between two 
pairs of axillary pouches may present a waistlike or 
fusiform constriction of varying degree. This is shown 
particularly well in figure 7. We feel that even though 
this constriction is pronounced it has no pathologic 
significance. It is probably occasioned by the fact that 
the oil does not fill out the subarachnoid space laterally, 
owing to the presence of the nerve roots which are 
destined to emerge from the next lower exits from the 
cul-de-sac. This is brought out especially well in the 
analysis of figure 3. 

In respect to the iodized oil studies of the low lumbar 
region the cases fall into the following groups: 

A. Positive iodized oil and herniated disk found, 46 cases. 

B. Positive iodized oil, the herniated disk is thought to have 
been missed, a group of 5 earlier cases. 
C. Negative iodized oil, herniated disk found, 1 case. 
D. Negative iodized oil, no herniated disk found, 3 cases. 
E. False iodized oil defects, no herniated disk found, 5 cases. 


Group A.—lodized Oil Positive and Herniated Disk 
Found (46 cases).—In analyzing the iodized oil films 
we have classed the defects according to the following 
types: 1. Complete, in which a filling defect extends 
completely across the iodized oil column. 2. Definite 
unilateral defect, in which a definite notch is cut out 
of the iodized oil column on one side. 3. Definite 
bilateral defect, in which a definite notch is cut out of 
the iodized oil column on both sides at the same seg- 
ment. 4. Mild defect, in which there is a mild filling 
defect at an axillary pouch. 5. Root sign, in which 
there is no filling defect in the iodized oil column proper 
but there is some displacement of the root from its 
normal course or a blunt cessation of the passage of 
iodized oil down the root sheath. The latter interpre- 
tation is aided by the visualization of a normal root 
opposite to the defective one. 

The incidence of these types of defects in the 46 
cases of disks at the fourth and fifth lumbar vertebrae 
is as follows: 

1. Complete defect, 3 cases. 

2. Definite unilateral defect, 18 cases (1 case showed this 
defect at the fourth and fifth lumbar vertebrae). 

3. Definite bilateral defect, 6 cases (2 cases each showed two 
bilateral defects). 

4. Miid defect, 6 cases (in 1 case this defect was present at 
the fourth and fifth lumbar vertebrae). 

5. Root sign, 13 cases. 


Diagnoses were made from all of the aforementioned 
defects previous to operation and found to be correct at 
operation. 

Instances of each type of defect are given in the illus- 
trations as follows: 

Complete defect, figure 1. 

Definite unilateral defect, figure 2. 

Mild defect, figure 3. 

Root sign, figures 4, 5 and 6. 


Group B.—Positive lodized Oil, Herniated Disk 
Thought to Have Been Missed.—There were 5 cases in 
this group. They were earlier cases and we were not 
so keenly aware of the necessity of exploring far 
laterally in the spinal canal. 
using the transdural approach in some cases and obvi- 
ously might overlook a small laterally placed herniation. 
When no disk was found, an appropriate sensory root 
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was cut or intervertebral canals were unroofed. The 
results were good and all 5 patients were relieved of 
pain. On reexamining the iodized oil films we are 
convinced that herniated disks are present in these 
cases. Unilateral definite defects were present in all 
cases. 

When operating on small or medium lateral disks we 
have often had the feeling that the decompression alone, 
effected by removal of a laminal arch and ligamentum 
flavum, would be followed by relaxation of the involved 
root and relief of pain, although the underlying disk 
herniation still remains. 


Groupe C.—Negative lodized Oil, Herniated Disk 
Found (1 case).—There has been only 1 case in which 
we felt that the iodized oil roentgenogram was entirely 
negative and yet at exploration a herniated disk (small 
and laterally placed below the fifth lumbar vertebra) 
was found. The clinical history and examination were 
sufficiently typical to warrant exploration. Even in 
this case, when the facts were known, we felt that a 
root sign was demonstrable on reexamining the films. 
We feel that it is significant that only 1 case falls in this 
group, because it attests the reliability of the iodized 
oil study. It is equally significant that 8 cases (3 in 
group D and 5 in group E) were classed as negative 
iodized oil and false iodized oil defects respectively and, 
when exploration was done, no herniated disk was 
found. 


Group D.—Negative lodized Oil, No Herniated Disk 
Found (3 cases).—These 3 cases showed clinical syn- 
dromes that warranted exploration in spite of a negative 
iodized oil study. Herniated disks were carefuliy 
searched for’ but none were found. Appropriate 
sensory roots were sectioned, based on the distribution 
of pain, and the results were good. 

When the sensory portion of the fifth lumbar or first 


sacral root is cut, the patients are conscious of numb- 


ness in the distribution of the cut root. They appear 
to become accustomed to it, however, and much prefer 
it to the former pain. In fact the same type of numb- 
ness at times follows the removal of a herniated disk 
and is probably due to a little too vigorous retraction 
of the dural sheath of the root while removing the 
pathologic tissue. The subjective numbness in this 
instance is greater than the demonstrable hypesthesia 
but is not cause for great complaint. 

It has often been stated that involvement of a single 
sensory root is not sufficient to cause a demonstrable 
hypesthesia. Recently, however, we have been encour- 
aged to find that, if we test comparable loci on the legs 
and feet with equal stimuli of light touch and pin prick 
so that the patient may compare the normal with the 
pathologic side, a definite hypesthesia can be demon- 
strated. This is true in the event of a single herniated 
disk below the fourth or fifth lumbar vertebra and 
appears to be more consistent on the lateral aspect of 
the calf or the lateral aspect of the ankle or medial side 
of the foot. 

Group E.—False lodized Oil Defects, No Herniated 
Disk Found (5 cases ).—Five patients were submitted to 
exploration for herniated disks because the history and 
examination, though equivocal in some ways, watranted 
an investigation. No evidence of herniated disk was 
found. Two of the iodized oil roentgenograms are 
analyzed in figures 7 and 8. We have classified the 
filling defects as false or artefacts and we feel that their 
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character serves to strengthen the dicta which we have 
proposed concerning the significant defects. : 

It will be noted that all the patients in this group as 
well as those in Group D were relieved of pain following 
exploration. In these cases when a herniated disk was 
not disclosed either the intervertebral canals were par- 


Fig. 7.—False defect. A good example of a constriction between two 
pairs of axillary pouches without pathologic significance. As and As, 
region of axillary Deng at the fourth and the fifth lumbar vertebra 
pines rage F, false defect, the formation of which is clarified by an 
analysis of figure 3. 


tially opened or a sensory root sectioned in a location 
that was thought to be in keeping with the distribution 
of the pain.'! This relief of symptoms was not only 
fortunate for the patients but raises some interesting 
speculations. In group D and also in this group of false 
iodized oil defects, except for the patient who proved 
to have an aneurysmal varix of the cord, one might 
deduce that causes other than herniated disk may 
occasionally be responsible for root pain at the fourth 
and fifth lumbar vertebrae and the question of constric- 
tion of the nerve in the intervertebral canal following 
injury to the spine again intrudes itself. Two of these 
patients presented an absent ankle jerk. It may be 
recalled in this connection that a traumatic neuralgia 
of an intercostal nerve following an injury of the dorsal 
spine occasionally occurs. At any rate when a patient 
gives a fair or good history for herniated disk and 
exploration proves negative the question of management 
becomes acute. We feel that a partial unroofing of the 
intervertebral canal of the root or roots in question is 
indicated. The results have been as favorable as when 
a herniated disk is found and removed. 

A brief account of the cases in this group is given. 
We feel that this type of case will be encountered from 
time to time and deserves further consideration because 
it constitutes a more puzzling problem than a straight 
forward herniated disk. 

The speculations aroused concerning the relief of 
symptoms in those earlier patients who presented posi- 


11. We have now for some time abandoned the practice of cutting 
sensory roots because decompression of only appropriate roots in these 
cases has been followed by good results, 
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tive iodized oil findings and in whom we believe we 
failed to expose the pathologic condition are considered 
in the section devoted to that group (B). 


Case 1—E. M., a man aged 65, had sciatic pain on the 
right side for three months. There were no history of injury 
and no back pain. The pain radiated to the right calf and 
lateral aspect of the foot. The calf was 1.5 cm. smaller than 
that on the left. The ankle jerk was lost on the right side. 

The column of iodized oil showed symmetrical hour glass 
constrictions between the axillary pouches of the third and 
fourth and between the fourth and fifth lumbar vertebrae. There 
was no defect at the location of any axillary pouch. 

The regions of the fourth and fifth lumbar and first sacral 
roots were carefully inspected and no evidence of a pathologic 
condition of the disks was found. The ligamenta flava appeared 
normal. The fourth and fifth intervértebral canals on the right 
were partially decompressed. The result was good and the 
patient was relieved of his pain. 

Case 2—W. A., a man aged 56, had pain in the back for 
eight years following a back injury. Sciatic radiation involved 
the leg and the foot in the left first sacral distribution. There 
was paresthesia and an absent ankle jerk on the left. The 
laminal arches of the fourth and fifth lumbar vertebrae were 
removed and careful inspection of the usual regions revealed 
no evidence of a herniated disk. The sensory portion of the 
left first sacral root was sectioned. A good result was obtained 
and the patient was relieved of his pain. 

The iodized oil roentgenogram is shown in figure 7. 

Case 3.—W. S., aged 51, experienced gradual loss of strength 
in the lower extremities for four months accompanied by 
pain and numbness in both feet and legs and pain along the 
sciatic course in both thighs. The spinal fluid protein was 
130 mg. per hundred cubic centimeters. An iodized oil study 
showed the defect seen in figure 8. A later study also showed 
a defect at the eleventh dorsal vertebra, which was felt to 


Fig. 8.-—-False defect. This artefact between the axillary uches 
As and As on the left might easily be misinterpreted, but its location 
contraindicates herniated disk and illustrates the importance of the 
axillary pouches as landmarks. 


be a tumor. The canal from the second lumbar to the sacrum 
was examined and no evidence of herniated disk found. At 
the eleventh dorsal vertebra an aneurysmal varix was disclosed. 

The iodized oil roentgenogram showing an artefact between 
the third and fourth lumbar roots on the left is shown in 
figure 8. 
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Case 4.—D. J., aged 42, had low back pain for a year and 
a half following a back injury. There was sciatic radiation on 
the left side involving the leg, ankle and foot. There was 
no exaggeration of pain on coughing and sneezing and no 
diminution of ankle jerk but there was a mild hypesthesia over 
the entire left leg. 

The column of iodized oil showed a large unilateral defect 
between the axillary pouches of the second and third and an 
hour glass constriction between the pouches of the third and 
fourth lumbar vertebrae. There was no defect at any axillary 
pouch. 

The usual regions were carefully examined from the second 
lumbar to the first sacral vertebrae and no pathologic condition 
of the disks was found. 
extradural veins on the leit from the second to the fifth lumbar 
vertebrae which, judging fgom their proximity to the emerging 
roots, may possibly have had some significance. The inter- 


vertebral canals on the left side were partially decompressed. 


The result was nevertheless good and the patient was relieved 
of pain. 


Case 5.—B. J., aged 55, had pain in the right hip sisiiia’ 
to the right knee and ankle of five and a half months’ duration. 


The pain was accentuated by heavy lifting but not on coughing 
or sneezing. The ankle jerk was not lost. On the whole the 
history and examination were equivocal for herniated disk. 

The column of iodized oil showed what appeared to be a 
definite unilateral defect on the right and above the axillary 
pouch below the fourth lumbar. The pouch was not directly 
involved. Applying what we had learned about iodized oil 
indications, it was our feeling that the defect was an artefact. 
The laminal arches of the third, fourth and fifth lumbar 
vertebrae were removed and the usual regions carefully 
inspected without disclosing any pathologic condition of the 
disks. The intervertebral canals on the right side were par- 
tially decompressed. The result was good and the patient was 
relieved of pain. 

COMMENT 

Etiology—Trauma to the spine undoubtedly plays 
an important role. The trauma usually manifests itself 
as a sudden severe pain or “catch” in the lower part 
of the back at a time when the patient is lifting a weight, 
less often from a twist or fall. The mechanism is one in 
which a great compressive force is exerted on the inter- 
vertebral disks by compression and flexion of the 
spine. The mechanism is probably responsible for the 
overwhelming incidence of the pathologic condition at 
the disks below the fourth and fifth lumbar vertebrae. 
The leverage is greatest at these points and the articu- 
lating planes of the facets are in the sagittal plane. 
Spurling and Bradford ** report that 90 per cent of the 
herniated disks in their series occurred below the fourth 
or fifth lumbar vertebrae. Spurling and Grantham 
later reported 99 per cent. Robinson '® reported 95 per 
cent of 75 cases. The incidence at the fourth or fifth 
lumbar vertebra comprised 92 per cent of our 50 cases. 

We feel that the initial event in the development of 
a herniated disk is a severe compression of the nucleus 
pulposus between the cartilaginous disk plates. This 
may occur with or without a rotary shearing of the 
articular facets. If the latter injury occurs, the patient 
is struck with a severe pain in the lower part of the 
back that may occasion his stay in bed for a few days 
or weeks. In any case the injury to the nucleus pul- 
posus causes a loss of its integrity followed by seques- 
tration and desiccation. The resulting material under 
ordinary stresses and strains is subject to gradual 
herniation through the annulus fibrosus and through 


12. Spurling, R. Glen, and Bradford, F. Keith: Neurologic Aspects of 
Herniated Nucleus Pulposus at the Fourth and Fifth Lumbar Interspaces, 
J. A. M. A. 113: 2019-2024 (Dec. 2) 1939. 

13. Spurling, R. Glen, and Grantham, E. G.: Neurologic Picture of 
Herniations of the Nucleus Pulposus in the Lower Part of the Lumbar 
Region, Arch. Surg. 40: 375-388 (March) 1940. 
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the weakest place in the posterior: longitudinal spinal 
ligaments, which is at their lateral. margins. Hence we 
feel that the herniated disk with its attending root signs 
and symptoms is a by-product of .a back injury and 
requires time to develop after the injury. Most of our 
patients have clearly differentiated between the injury 
associated with low back pain and the subsequent devel- 
opment of radiating root pain. Even in the minority of 
patients who describe the root pain as being coincident 
with the back injury we are inclined to feel that there 
has been a preceding back injury. Indeed, some 
patients describe repeated “‘catches” in the back while 
lifting and which ultimately come to be associated with 
pain radiating to the leg and foot. The repeated strains 
serve to enhance the herniation of an already disinte- 
grated nucleus pulposus. Mixter and Barr '* reported 
that back- pain preceded the leg pain in 48 per cent of 
123 cases. 

Ultimately” the nuclear material may actually rupture 
the posterior longitudinal spinal ligament in the line of 
its fibers and-extrude itself into the spinal canal. So 
completely has the nucleus sequestrated in some 
cases that one of us (O. H.) by grasping the exposed 
portion with forceps has been able to extricate the mass 
in toto from its bed between the cartilage plates, leaving 
a cavity lined by smooth glistening walls.‘° There 
appears to be some confusion in the use of the terms 
herniation and rupture. We choose to refer to any 
pathologic protrusion of the disk as a herniated disk. 
It may be ruptured or unruptured, depending on 
whether or not it has in part or entirely extruded itself 
through the posterior longitudinal spinal ligament. 

A history of back injury is given by various authors 
as occurring in the following percentage of cases: 
Mixter *° 60 per cent, Love '* 58 per cent of 500 cases, 
Mixter and Barr ‘* 49 percent of 123 cases and in 
our series 78 per cent of our cases. 

Ligamentum Flavum.—We have. not encountered a 
case in which we felt that a hypertrophied ligamentum 
flavum was an entity or responsible in itself for root 
pain. It is an unyielding bulwark. against which the 
herniated disk pinches an emerging root, and after 
carefully dissecting and studying the ligament in a 
number of cases we are not convinced that it plays any 
other pathologic role. Even if it should be hyper- 
trophied, in the absence of a herniated disk we do not 
believe that it could be responsible for root pain. 

Horwitz '* in an anatomic study of 75 human cadav- 
ers found no instance in which the ligamentum flavum 
exerted undue pressure on the caudal nerve roots. 
Apparent forward bulging of the ligament which con- 
stricted the intervertebral foramen was found between 
the fifth lumbar and the first sacral vertebra in 4 speci- 
mens and between the fourth and fifth lumbar vertebrae 
in 2 specimens. The bulge was found to be due to 
advanced proliferation of the articular facets of the 
apophysial joints and not to be hypertrophy of the 
overlying ligamentum flavum. Love‘ says “T he impor- 
tant point to remember about the ligamentum flavum 
is that although it may be of sufficient size to compress 
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15. We refer to this in operating room parlance as a “ripe” disk. 
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18. Horwitz, Thomas: Lesions of the Intervertebral Disk and Liga- 
mentum Flavum of the Lumbar Vertebrae: An Anatomic Study of 
Seventy-Five Human Cadavers, Surgery @: 410-424 (Sept.) 1939. 


and Barr, Joseph S.: 
Disks, 


Protrusion of the Lower 
New England J. Med. 2283: 523-529 


A 


VotumeE 121 
NuMBER 6 


the nerve roots, causing intractable pain, this phenome- 
non without an associated protrusion of the disk is 
rare.” 

Clinical Symptoms and Signs—The typical une- 
quivocal case may be described as follows: The 
patient tells of an injury to his back some months or 
vears before. The suddenly acquired low back pain 
may have been severe enough to require a few days 
in bed and has never completely subsided. There may 
have been subsequent sharp pains in the lower part 
of the back associated with heavy lifting, but in any 
case some time later he experiences a new type of pain 
which he describes as radiating down the back of the 
thigh and then to the calf and some part of the foot or 
ankle. The pain is toothache-like in character and may 
be augmented by sharp jabs when certain positions are 
assumed. Paresthesias are experienced in the leg or 
foot in the form of numbness or “pins and _ needles.” 
Coughing and sneezing exaggerate the pain. 

The patient walks with a stiffened back, obviously 
uncomfortable and with a slight list, usually toward the 
painful side. The list may be away from the painful 
side. He sits down slowly on the opposite buttock, 
favoring the painful leg. On examination, movements 
of the back are limited in all directions and the erector 
spinae muscles are spastic, particularly on the painful 
side. The straight leg raising test is positive, especially 
on the same side and accompanied by pain. The region 
of the sciatic nerve and the calf muscles are tender. 
Motor strength of the lower extremities is usualiy unim- 
paired. Sensation is unimpaired, but a mild hypesthesia 
to light touch may be discerned over the lateral aspect of 
the leg or at some place on the foot or ankle. The knee 
reflexes are equal, but the achilles tendon reflex on the 
painful side is absent or diminished. Under such 
circumstances one can make a diagnosis of herniated 
disk below the fourth or fifth lumbar vertebra. Good 
clinical descriptions of herniated disk are given by 
Macey,’® by Spurling and Grantham '* and by Mixter."® 
The last mentioned gives an account of the earlier 
literature. 

Many cases will not be typical, however, but will 
present only some of the elements of the syndrome. 
The syndrome may be considered as that resulting usu- 
ally from a compression of the motor and sensory fibers 
of a single nerve root. The severity of the pain and 
motor signs depends on the severity of the compression. 
Of all the symptoms and signs we feel that the location 
and character of the radiating pain, particularly when 
accompanied by paresthesia, is the most important and 
should lead to the diagnosis of small laterally placed 
disk herniations. 

Spurling and Grantham ‘'* and Spurling and Brad- 
ford '* feel that the ankle jerk is uninvolved if the disk 
is below the fourth lumbar and that it is diminished or 
absent if the disk is below the fifth lumbar vertebra. 
Our experience does not agree with this statement (as 
shown in the analysis of cases). We feel that the ankle 
jerk may or may not be involved in the event that a 
disk is at either the fourth or the fifth lumbar vertebra 
and that involvement depends on how severely the 
motor root is compressed. Pain undoubtedly precedes 
any involvement of the ankle jerk. 

Although the radiating pain involved the leg or foot 
in all our cases, Mixter and Barr '* report pain in the 
thigh in only 13 per cent of their cases. It involved 
the calf in 66 per cent and the foot in 21 per cent. 
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Lumbar Puncture —A herniated disk at the fourth 
or the fifth lumbar vertebra will be caudal to the usual 
lumbar puncture and hence even if it should be a large 
herniation it would not impair the measurable dynamics 
of the spinal fluid. Even though the protein content 
of the fluid is higher than 45 mg. per hundred cubic 
centimeters in 17 per cent of our cases, we do not feel 
that this fact has been particularly helpful. In a series 
of protein determinations on what we believe to be 
normal spinal fluids, the fluctuation in values was very 
similar to that in our disk cases. Barr, Hampton and 
Mixter ® state that increased protein may result from 
irritation of nerve roots without necessarily having a 
block. Hence an examination of the first fraction of 
fluid withdrawn may show more protein than the sec- 
ond fraction. 

THE OPERATION 

Cases have been reported by Love *° and by Hamby *' 
in which the disk herniation was removed without 
removal of any bone. Removal of the ligamentum 
flavum provided sufficient exposure. At most, in many 
cases, they make only a partial removal of the lateral 
half of a laminal arch. Such minimal exposures are 
commendable and at times have proved satisfactory in 
our hands also. We prefer, however, to chip away a 
portion of an entire laminal arch. If the “disk” is 
between the fifth lumbar and the first sacral, the lower 
margin of the laminal arch of the fifth lumbar vertebra 
is chipped away and the ligamentum flavum on both 
sides removed widely. If the disk is between the fourth 
and fifth lumbar vertebrae the lower margin of the 
fourth and the upper margin of the fifth are rongeured 
away. In our experience the herniation usually lies in 
part under a laminal arch, and in some cases it has rested 
entirely under it so that it was not exposed until the 
arch was entirely removed. This has been especially 
true of herniated disks that have rested under the 
laminal arch of the fifth lumbar vertebra. Recently in 
searching for a disk we rongeured away the lower third 
of the fifth arch and then its upper third, leaving only 
the middle third as a rim. Finally and not until this 
was removed could a small laterally placed disk be dis- 
closed. Furthermore the apparently thorough decom- 
pression which had been made would not have been 
effective in relieving the involved fifth lumbar root had 
the further exploration not been made. Although the 
relation of the herniated disk to a nerve root is constant, 
its relation to the laminal arches is not always exactly 
the same. ‘The total removal of the fourth and fifth 
lumbar laminal arches has in no way incapacitated our 
patients if the articular facets have been left intact. We 
would sound a note of caution against too great stress 
on minimal exposures, particularly when the explora- 
tion is made on the basis of clinical findings only and 
without the aid of visualization with iodized oil. While 
we begin the operation with a minimal exposure, we 
do not hesitate to enlarge it in the interest of a thorough 
exploration even to the removal of three laminal arches 
if warranted by the history and clinical findings. 

Often the herniated portion of the disk is quite 
laterally situated, and unless the exploration is carried 
far laterally clear to the intervertebral canal sucha lesion 
may be overlooked. Palpation of these locations with 
the index finger will ordinarily betray small hernia- 
tions, but if one is in doubt it is well to retract the 
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root in question and explore the disk up to the point 
where the nerve enters the intervertebral canal. After 
the ligamentum flavum between the fifth lumbar and the 
first sacral arches has been thoroughly removed one 
can usually palpate a hump with the finger tip just 
under the first sacral arch. This is a normal configura- 
tion of the body of the first sacral vertebra and should 
arouse no concern. 

While there will be the occasional case in which the 
lesion is best exposed between a root and the dural 
cul-de-sac, the most effective maneuver is retraction of 
the nerve root mesially. There are three reasons for 
this: The maneuver usually provides greater exposure 
of the herniated disk, small disks are often quite 
laterally situated and there is often a rich plexus of 
veins in the “axilla” which the root makes with the 
cul-de-sac and which gives troublesome bleeding when 
disturbed. 

If the posterior longitudinal ligament is not already 
ruptured, it is incised or the dome of the protrusion 
uncapped and all available sequestrated disk material 
curetted away. When a herniated disk is found on one 
side, the ligamentum flavum on the opposite side is 
removed and that side carefully explored also. Such 
an exploration has in some cases revealed an early 
herniation which, though symptomless at the time, may 
well have produced symptoms later on. 

If iodized oil has been injected, a small incision is 
made in the dura at the conclusion of the operation and 
the oil is allowed to escape, being aided by elevating 
the head of the operating table upward. 

The average patient is kept in bed two weeks and 
then allowed up as tolerated. He is cautioned not to 
lift heavy objects or strain his back for two months. 

We have not felt that spinal fusions are indicated 
aiter removal of an uncomplicated herniated disk, but 
in view of our premise of initial back injury we should 
not become oblivious to its consideration. At present 
an evaluation of the role played by a back sprain and 
that played by a herniated disk in the causation of low 
back pain is difficult. Pe erhaps more follow-up studies 
will be helpful. In any case it is probably well to solicit 
the judgment of the orthopedist in this particular 
matter. 

RESULTS 

The results following extradural removal of herniated 
disk have been excellent. The patient usually realizes 
that he is free from what was a very agonizing and 
incapacitating pain as soon as he recovers from the 
anesthetic. The relief of this type of root’ pain is in 
many ways comparable to and as spectacular as the 
relief of the pain of tic douloureux following a partial 
section of the sensory root of the fifth cranial nerve and 
marks a decided advance and achievement in the neuro- 
logic surgery of pain syndromes. 

One patient in our series extending over a period of 
three years returned complaining of a recrudescence of 
his former pain. A herniated disk below the fifth lum- 
bar vertebra on the right side had been removed three 
months previously. Reexploration revealed that the 
region from which the pathologic material had been 
removed was in excellent order. There was no recur- 
rence of the herniation. The intervertebral canal at 
that location was then partially unroofed. The patient 
has again been free from pain to the time of writing 
(three months).** It was interesting to find that heal- 
ing of the wound was exceptionally good and the scar 
tissue formation over the spinal canal very dense. The 
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scar tissue was not especially adherent to the dura, 
however, and the plane of cleavage could be easily 
effected. 


PART II. THE REFLECTED SCIATIC PAIN; 
THE DIFFERENTIAL DIAGNOSIS BY 
THE PROCAINE TEST 


The phenomenon of referred sciatic pain is most 
strikingly represented in the clinical syndrome of the 
herniated intervertebral disk. In our series the per- 
centage of correct diagnosis of this condition, as proved 
by biopsy, was high (90 per cent); but this high aver- 
age can be attained only by insisting strictly on certain 
diagnostic prerequisites over and above the radiating 
sciatic pain; these are the traumatic pathogenesis, the 
neurologic signs and the visualization of the disk by 
X-ray examination. In other words, the diagnosis must 
be positive and confirmed by the presence of pertinent 
symptoms rather than by exclusion. 

Sciatic pain due to pressure of the disk on the sensory 
spinal root is of mechanistic origin. So also is sciatic 
pain from certain other causes, for instance in arthritis 
or in congenital anomalies of the spine, in which it 
results from narrowing of the intervertebral foramens 
and encroachment on the spinal nerves. There is, how- 
ever, this difference between the two situations: We 
have little or no anatomic proof of the compression of 
nerve roots by the intervertebral foramens in arthritis, 
except in solitary instances in which the anatomic 
distribution, motor and sensory, of a single nerve root 
absolutely identifies the condition; whereas in the case 
of the protruded disk not only is there a definitely 
established anatomic entity but the relief which follows 
the removal of the disk proves that it actually is the pain 
producing agent. 

Thus the student is in the fortunate position to 
develop a very definite clinical pathologic picture based 
on authenticated cases. We notice particularly that the 
sciatic radiation is by no means all that is necessary to 
made the diagnosis of a ruptured disk; the mode of 
onset, the distribution of any paralysis, the type of pain 
and the presence of concrete disturbances (paresthesias, 
reflexes, touch and so on), indicating compression of 
a peripheral nerve, and finally the visualization of the 
disk in the roentgenogram, are all essential diagnostic 
features. 

It is this careful reservation that the diagnosis of 
compression or referred pain must be contingent on 
more concrete evidence than mere radiation which has 
opened the way for a real discrimination in interpreting 
sciatica. For one thing it has done away with the one 
time cherished mechanistic concept that all sciatica is 
the result of mechanical pressure and that there is no 
other possibility of its origin. 

There is, indeed, another possible source of the pain 
phenomenon, namely that it is of reflex origin. By this 
is meant that the pain impulse travels from a peripheral 
point, in this case the strained soft structures of the 
back, centripetally to the spinal cord, and makes then 
synaptic contact with other sensory units at different 
levels and with different anatomic distribution, with the 
result that pain sensation is recorded in the territory of 
the second unit. 

If such a type of reflected sciatic pain is found to 
exist, it must be carefully differentiated from that kind 
of referred sciatic pain which is due to direct pressure 
acting on the posterior roots or on any other point of 
the peripheral nerve. 
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The reflex character of such a sciatic pain can be 
proved only if the reflex arc can be interrupted at the 
point of the primary local irritation, in this case the soft 
tissue lesion in the back, and if such an interruption 
immediately and absolutely abolishes the radiation along 
the sciatic nerve. 

In the case of the low back pain this is facilitated by 
the fact that many patients show so-called trigger 
points; that is, small, strictly localized and distinctive 
areas of pain on pressure (fig. 9). These are most 
frequently the lumbosacral junction, the posterior supe- 
rior iliac spine, the gluteal insertion at the outer pos- 
terior rim of the ilium and the posterior border of the 
tensor fasciae. 

Anatomy teaches us that all these structures as well 
as all ligamentous, tendinous and aponeurotic structures 
of the lower part of the back receive their sensory inner- 
vation from the posterior primary division of the lower 
lumbar and of the sacral nerves. The sciatic trunk, on 
the other hand, composed of the last two lumbar and 
first three sacral roots, is entirely constituted by the 
anterior primary divisions of the spinal nerves. There 
is no communication between the two territories of the 
anterior and the posterior primary division, and any 
synaptic connection between these two systems must 
occur not lower than in the spinal ganglions or, more 
likely, in the spinal cord itself through the lateral horns 
and the spinothalamic pain conducting tract. 

For the past five years we have been able to prove 
that some sciatic radiations associated with low back 
pain are of this purely reflex character. This proof is 
furnished by producing or intensifying sciatic radiation 
by simple stimulation of the circumscribed painful area 
in the back and, furthermore, by the fact that infiltration 
with 5 to 10 cc. of a 1 per cent solution of procaine 
hydrochloride into this area at once abolishes the sciatic 
radiation. It thus has become established that among 
cases of sciatic radiation there are some which have 
nothing to do with mechanical irritation of the posterior 
roots but are caused by local pain centers at the back, 
which excite by reflex routes other pain centers in the 
cord, situated at different levels, and the stimulation of 
which is recorded as sciatic neuralgia. 

Clinically there is a difference between this type of 
neuralgic sciatic pain and the radiation due to direct 
posterior root irritation such as exists in herniated 
disks. First and foremost of all, the reflex sciatic pain 
is purely neuralgic and there are no signs of distur- 
bances of other sensory qualities ; no paresthesias, anes- 
thesias or changes in the deep reflexes. 

Second, the radiating pain follows the local back pain, 
often only after later attack, as a sort of cumulative 
effect of afferent pain impulses, and, third, there is no 
strict anatomic distribution of the radiation such as is 
seen in herniated disk and the pain does not reach into 
the sole or heel of the foot. 

In none of the cases of purely reflex sciatica, so 
proved by a positive procaine test, was there paresthesia, 
anesthesia, loss of reflexes or anatomic extension of 
radiation to the outer side of foot or heel. 


HOW THE PROCAINE TEST IS TO BE CARRIED 
OUT AND HOW IT IS TO BE INTERPRETED 


The test is to prove the connection between local back 
pain radiation. Hence no patient is eligible for it unless 
there is a distinct trigger point present and he does 
show definite radiation. We use 1 per cent solution of 
procaine hydrochloride without epinephrine and inquire 
of the patient if he has any idiosyncrasy to procaine. 
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Since most of them have had teeth extracted at some 
time or other, they are able to give this information. 

While the patient is on the table in the prone posi- 
tion, the trigger point is marked with merthiolate and 
the field is swabbed with half strength iodine benzine 
solution. The skin is anesthetized with a few drops of 
procaine hydrochloride solution and a long lumbar 
puncture needle is then inserted through the soft tissues 
to the periosteum. The fascia and sheath are then 
poked through in several places until the patient volun- 
teers the information that he feels not only pain at the 
trigger point at the back but also a definite radiation 
down his leg. 

After injection of 6 to 10 cc. the trigger point must 
have disappeared and the patient states that the radiat- 
ing pain down his leg likewise has vanished. The 
patient is then told to turn over and to lift the affected 
limb, knee extended. He is surprised to find that he 
can lift it without pain as well as he can the other limb. 
He is then told to get off the table and to walk. He 
now finds that he can walk with ease, can bend for- 
ward, though he still may retain his lateral list. 


Fig. 9.—Pressure points of 
syndrome. 2. Sacrospinalis syn 3. Sac 

4. Transversosacral syndrome. 
tuberous syndrome. 7. 


1. Gluteus maximus 
umbar syndrome. 
6. 
Tensor fasciae. 


Sacro- 

We place a good deal of emphasis on avoiding any 
suggestions and on having the patient himself volunteer 
his expression of relief. Every possible chance of auto- 
suggestion should be eliminated and the patient should 
not know beforehand what relief to expect. The sur- 
prise element is a valuable sign of good faith. The 
patient is then told that he may expect the relief to 
last pending the action of procaine and no longer, and 
this may be a matter of hours or of days. 

We are particularly anxious to see that the relief, 
both local and of the radiation, is complete. There is no 
such thing as a partially positive procaine test. It is 
either strikingly positive or negative or noncommittal. 
We lay emphasis on the point that the patient is 
genuinely surprised, really taken aback, over the fact 
that he can raise his leg as high as the other, that back 
and sciatic pain have completely disappeared, that he 
bends over without trouble and that he can walk with- 
out discomfort. 

The patient then is warned that with the wearing oft 
of the procaine effect the pain, both local and radiating, 
will return. The free interval may last from several 
hours to several days. After this time the patients 
complain that the pain has returned “worse than ever.” 
There is no reason for the returning pain being more 
intense than the original one. But the patient, having 
enjoyed a brief spell of complete relief, keenly resents 


& 
jay 


400 


the return of his complaint, against which he has to 
build up his tolerance a second time. 

As soon as the pain is under control by virtue of the 
procaine injection it seems best to start treatment with- 
out delay: Traction in bed in a direction correspond- 
ing to the position the patient assumes in standing 
(usually with the hip slightly flexed), together with 
hot packs and massage for the contracted back mus- 
cles, cathartics and acetylsalicylic acid is the standard 
treatment. 

The patient should remain in bed until the spon- 
taneous sciatic pain has disappeared and until he is 
able to roll over in bed without any discomfort. He 
is then ready to be up, but on crutches only, and after 
he has been fitted with a proper support. 

In all cases of sacrolumbar strain and in cases of 
recurrent sacrospinalis strain we prefer the brace. A 
tvpe which reaches just below the shoulder blades and 
has a pelvic and suprailiac cross band and a snug 
leather apron in front has served us best. 

In cases of complicating spinal arthritis a brace 
should be used which reaches higher up and is pro- 
vided with shoulder straps. 

In cases of more acute sacrospinalis sprains, gluteal 
sprain and sprain of the fascia lata we prefer a corset 
supplied with a sacroiliac pad and reaching far enough 
downward to cover the gluteal region and the upper 
part of the thigh. 

In some cases in which hospitalization was impossible 
or inadvisable we have applied hip spicas reaching from 
the mamillary line over the affected side to the ankle; 
but no attempt is made to correct the asymmetrical 
position, either the forward flexion deformity or the 
lateral deviation. The cast is applied to the patient 
“as is.” 

Weight bearing on the affected leg is started very 
carefully and slowly, with the patient still on crutches, 
and the latter are discarded only when the patient 
himself is sure of the weight tolerance of the affected 
leg and then only for guardedly increased periods. 

We practice the treatment of the contracted muscle 
masses from the beginning. While the patient is in bed 
the muscles are relaxed by hot packs and light massage ; 
while the patient is up on crutches vigorous massage 
and later graded exercises are instituted. 


REPORT OF CASES 

(a) Sacrospinalis Syndrome.—Case 1.—P. H., aged 17 years, 
had pain and stiffness of the back with radiation to the right 
thigh following occupational strain of two months’ duration 
and sciatic scoliosis. A trigger point was present in the right 
posterior superior spine. Reflexes were normal. Kernig’s 
sign was present. Procaine into the trigger point gave a posi- 
tive test. Conservative treatment (as described), traction, corset 
and physical therapy, was employed. Complete relief was 
obtained. Observation has been continued for three years. 

Case 2.—L. McC., aged 58, had low back pain with sciatic 
radiation on the left side to the foot for seven months. A 
trigger point was present in the left posterior superior spine. 
Kernig’s sign was present. Reflexes were normal. Procaine 
into the trigger point gave a positive test. Conservative treat- 
ment (traction, support and physical therapy) effected complete 
relief. The patient has been under observation for two and 
one-half years. 


Case 3—E. B., aged 49, had low back pain with right 
sciatic radiation to the leg from strain. A trigger point was 
present in the right posterior superior spine. Kernig’s sign 
was present on the right. Reflexes were normal. Procaine 
into the trigger point gave a positive test. Conservative treat- 
ment (corset and physical therapy) led to considerable improve- 
ment with only occasional pain. The patient has been under 
observation for two years and nine months. 
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Cast 4—E. M., aged 31, had low back pain with sciatic 
radiation on the left side to the leg for three months. A 
trigger point was present in the left posterior superior spine. 
Kernig’s sign was present. Reflexes were normal. Procaine 
into the trigger point gave a positive test. Conservative treat- 
ment (corset and physical therapy) gave complete relief. The 
observation time has been one year. 

(b) Lumbosacral Syndrome—Case 5.—C. R. C., aged 25, 
had pain in the back and radiation in both thighs for eleven 
months following strain. A trigger point was present in the 
sacrolumbar junction. Kernig’s sign was present. Reflexes 
were normal. Procaine into the trigger point gave a positive 
test. Conservative treatment (braces and physical therapy) 
gave complete relief. The observation time was one year and 
eight months. 

(c) Combined Lumbosacral and Sacrospinalis Sprain.— 
Case 6.—J. K., aged 32, had low back pain and gluteal 
radiation with numerous recurrences for eleven years following 
a fall. A trigger point was present in the sacrolumbar region 
and right posterior superior spine. A _ bilateral Kernig’s sign 
was present. Reflexes were normal. Procaine into the trigger 
point gave a positive test. Conservative treatment (corset and 
physical therapy) gave complete relief. Observation time was 
two years. 

(d) Combined Sacrolumbar and Tensor Fasciae Strain.— 
Case 7.—B. M., aged 33, had recurrent low back pain with left 
sciatic radiation to the ankle for five years following strain. 
A trigger point was present in the left posterior superior 
spine, tensor fasciae. Left Ober and Trendelenburg tests were 
positive. Reflexes were normal. Procaine into the trigger 
point gave positive tests with disappearance of the Ober and 
Kernig signs. Conservative treatment (corset and physical 
therapy) gave complete reliet. Observation time was three 
years. 

(e) Sacrotuberouvs Syndrome—Case 8.—C. J. S., aged 49, had 
low back pain, bilateral sciatic radiation, following a fall, for 
eight months. <A trigger point was present in the sacrotuberous 
ligament. Kernig and bilateral reflexes were normal. Procaine 
into the trigger point gave a positive test. Conservative treat- 
ment (corset and physical therapy) resulted in considerable 
improvement. 

(f) Sacrospinalis Syndrome in Osteoarthritis—CasE 9.— 
M. L. A., aged 38, had recurrent low back pain with left 
sciatic radiation to the knee for seven years. A trigger point 
was present in the left posterior superior spine. Kernig’s sign 
was present. Reflexes were normal. Procaine into the trigger 
point gave a positive test. Conservative treatment (brace and 
physical therapy) resulted in improvement. Observation time 
was thirteen months. 

(g) Gluteal Syndrome—Case 10.—E. D., aged 45, had low 
back pain with left sciatic radiation to the calf for two years. 
A trigger point was present in the left gluteal region. Kernig’s 
sign was present. Reflexes were normal. Procaine into the 
trigger point gave a positive test. Conservative treatment 
(corset and physical therapy) gave complete relief. Obser- 
vation time was three months. 

Case 11—M. F. had low back pain with left sciatic radiation 
for one year following strain. A trigger point was present in 
the leit gluteal region (posterior superior spine). Kernig’s 
sign was present. Reflexes were normal. Procaine into the 
trigger point gave a positive test. Conservative treatment 
(traction, brace and physical therapy) gave complete relief. 
Observation time was four months. 


STATISTICAL REVIEW 


One hundred and seventeen cases of low back pain 
with radiation and a _ positive procaine test were 
observed 

End Results —Criterion: Continuous relief from 
immobilization by traction, casts, braces or operative 
fusion. 


Complete relief, 95 cases (85 per cent). 
Partial relief, 18 cases (12 per cent). 
No relief, 4 cases (3 per cent). 
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SUMMARY 

1. Conditions of a positive procaine test are as 
follows: 

(a) The case must be suitable for the test by show- 
ing a definite trigger point at the back and _ sciatic 
radiation. 

(b) Insertion of the needle must increase the local 
pain as well as the radiation (voluntary information ). 

(c) Injection of procaine must abolish the local 
trigger point as well as the radiation, and the Kernig 
sign must disappear (voluntary information). 

(d) Precautions should be taken against any auto- 
suggestion by the patient. 

(e) The procaine test should not be accepted as 
proof unless it is strikingly positive. 

2. As to Treatment: 

(a) A positive procaine test promises the success of 
immobilization. 

(b) In most cases conservative immobilizing mea- 
sures suffice (traction, plaster, brace, cast). 

(c) In some cases operative fixation (fusion) 
necessary. 

(d) In cases of strain of the fascia lata (positive 
Ober sign and tender point at fascia) the Ober opera- 
tion is successful. 

(e) Physical therapy in the form of hot packs, mas- 
sage and graded exercises is an essential adjuvant to 
the treatment. 

CONCLUSIONS 

1. Low back pain accompanied by sciatic radiation 
may be due to 

(a) Lumbosacral root compression. A _ herniated 
intervertebral disk is the commonest causal factor. The 
pain is referred and is ordinarily accompanied by other 


symptoms and signs of nerve root compression that are » 


of diagnostic significance. If a tender locus is present 
over the lower part of the back, sacrum or buttocks, 
local anesthetization of the locus will not abolish the 
symptoms or signs. 

(b) Myofascial trauma. The’ radiating pain in this 
case is reflected and unaccompanied by symptoms and 
signs of spinal root compression. If a tender locus 
(trigger point) over the lower part of the back, sacrum 
or buttocks is present, local anesthetization (procaine 
test) will abolish the pain temporarily and thus indi- 
cate the causal factor. 

Hence the procaine test is an additional valuable test 
in the differentiation of referred and reflex “‘sciatica.” 

2. Herniated intervertebral disk below the fourth or 
fifth lumbar vertebrae ordinarily invokes such a defi- 
nite syndrome that myelography is seldom necessary to 
establish the diagnosis. In the occasional equivocal case 
in which myelography is desired, iodized poppy seed 
oil is the medium of choice. If 5 cc. of the oil is used, 
the smallest, laterally placed herniations will be indi- 
cated in the roentgenogram in a very high percentage 
of cases. 


3. In a small percentage of patients who present defi- 
nite symptoms and signs of root compression, including 
an absent achilles tendon reflex, no herniated disk, con- 
cealed or otherwise, is found. In this type of patient 
we advise complete removal of the fourth and fifth 
lumbar laminal arches and their accompanying liga- 
menta flava and partial unroofing of the intervertebral 
canals of the fifth lumbar and first sacral roots. The 
results in this type of patient following such a decom- 
pression have been very encouraging. 
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DECOMPRESSION OF PROTRUDED 
INTERVERTEBRAL DISKS 


WITH A NOTE ON SPINAL EXPLORATION 


ARTHUR ECKER, M.D. 
SYRACUSE, N. Y. 


Exploration of the cauda equina in the region of 
the fifth lumbar vertebra for intractable low back and 
sciatic pain is now frequently performed by neurologic 
surgeons.’ For properly selected patients operation 
usually yields prompt and persistent relief from severe 
pain.” 

However, further refinement in technic is suggested 
by the appreciable percentage of patients who suffer 
persistent or recurrent minor discomfort in the back. 
As emphasized previously,? exploration should be ade- 
quate and usually should include the anterior aspect 
of the spinal canal both above and below the fifth 
lumbar vertebra, not only in the midline but also far 
laterally near the intervertebral foramen on each side. 
At the same time the less laminar bone removed, the 
more prompt will be convalescence and the less likely 
subsequent minor backache. Furthermore, while opera- 
tion should be extensive enough to yield relief from 
pain, it should at the same time minimize the risk of 
recurrent symptoms. In this paper I present two 
suggestions which have proved helpful; namely, the 
interlaminar approach to the spinal canal after bilateral 
stripping of the sacrospinalis muscle from the spinous 
processes and laminas, and decompression of small 
intranspinal protrusions of intervertebral disks without 
removal of any of the disk structure. 


INTERLAMINAR EXTRADURAL EXPLORATION OF THE 
SPINAL CANAL AFTER BILATERAL STRIPPING 
OF THE SACROSPINALIS MUSCLES 


Interlaminar exploration of the spinal canal was 
apparently first recorded by Love * and by Hamby,* 
who recommended unilateral stripping of the sacro- 
spinalis muscle. However, in most cases unilateral 
exposure of the spinous processes and laminas leads 
to certain technical difficulties. In the first place there 
is considerable awkwardness in retracting the sacro- 
spinalis group of muscles on just one side. If a self- 
retaining laminectomy retractor of the Adson-Beckman 
type is used and the medial prongs are placed in 
the deep fascia, the retractor becomes rotated on 
its long axis and is awkward to manage; if the medial 
prongs are placed at the base of the spinous process, 
the amount of exposure is appreciably diminished by 
the retractor itself. If a retractor of the Hibbs type 
is used, the assistant’s arm is in the way and there is 
a tendency for the patient to be pulled out of position 
on the operating table. Because the exposure is so 
limited there is a considerable tendency for the surgeon 
to remove laminar structure in the region of the articu- 
lar facets. Naturally, if the facets are entered there 
is greater likelihood of instability of the vertebral 
structure at this level and, by the same token, greater 
risk of persistent backache. Another important dis- 
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advantage of the unilateral approach to the spinal canal 
is the unilateral exposure of the spinal surface of the 
disk. Many neurosurgeons of experience have had 
patients with protruded intervertebral disks who have 
been relieved of sciatic pain on one side and who 
have had recurrence of symptoms on the opposite side. 

Although I had been Dr. Love’s first assistant when 
he did his first 6 cases of interlaminar approach to 
the spinal canal with the unilateral stripping of the 
muscles, in my own practice I had felt satisfied with 
this method in only 3 cases out of the first forty-five 
operations of this type which I performed. Further- 
more, I had hesitated to strip the muscles on both 
sides because of the possibility of increasing post- 
operative discomfort. However, Bradford and Spurl- 
ing ® have clearly recommended that “even when a 
strictly unilateral laminectomy is performed or when 
the removal of no bone is contemplated, it is advisable 
to strip the erector spinae muscles bilaterally in order 
that a self-retaining retractor can be placed to best 
advantage.” As a matter of fact, the bilateral stripping 
of the muscles causes no more postoperative discom- 
fort than unilateral stripping. Ordinarily after the 
muscles have been stripped on both sides it is advisable 
to remove the. interspinous ligament and perhaps a 
minute amount of adjacent spinous process. This 
method permits finger exploration of the anterior por- 
tion of the spinal canal, at least at the lumbosacral 
level, in most cases. Naturally the laminas can be 
nibbled with rongeurs as far as seems indicated. 

Since carrying out bilateral stripping of the muscles 
routinely in cases of suspected protrusion of the inter- 
vertebral disk, I have been able to perform adequate 
exploration of the spinal canal without removal of any 
portion of the lamina in 5 out of 9 successive cases. 
In the other cases of this series there was only minimal 
removal of bone, and in no instance of this group 
were the articular facets exposed or a neural arch 
interrupted. This method permits the use of a self- 
retaining retractor and of the ordinary overhead oper- 
ating room light. It permits thorough study of the 
intraspinal structures and especially the relationship of 
the disk to the nerve roots and laminas. 

The importance of not opening the dura in these 
cases can hardly be overemphasized. In the first 
place, leaving the dural sac intact provides a fluid buffer 
againt trauma to the affected nerve root © as well as to 
the rest of the roots of the cauda equina. In the second 
place, the pressure in the normally distended dural 
sac is invaluable in stopping bleeding from the epidural 
veins and may easily be supplemented by a small free 
muscle graft. Furthermore, it is highly desirable to 
avoid the introduction of blood in the subarachnoid 
space in avoiding not only immediate meningeal irrita- 
tion but also the later development of adhesive arach- 
noiditis of the cauda equina. In addition, leaving the 
dura intact minimizes the risk of meningitis from an 
unsuspected tuberculous spondylitis or a possible post- 
operative infection of the wound. Finally the remote 
risk of postoperative development of extradural cyst 
(arachnoidal evagination) is obviated by leaving the 
dura intact. It may be asked whether midline pro- 
trusions of the intervertebral disks require transdural 
removal. It will be indicated later that midline pro- 
trusions of the disk rarely cause symptoms and in most 
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cases the disk structure should be left alone, especially 
if there is a bony ledge of vertebra above or below the 
protrusion. Naturally, the nerve roots should be ade- 
quately decompressed on each side. 

When bilateral stripping of muscles and interlaminar 
exploration of the spinal canal are performed with 
or without removal of intraspinal protrusion of the 
intervertebral disk, patients have as little discomfort 
postoperatively as when the muscles are stripped from 
only one side. For example, they can turn themselves 
on a firm bed with little pain. Furthermore, if unable 
to empty the bladder when lying in bed, male patients 
may stand at the bedside, and female patients may sit 
on a bed pan twelve hours after operation. Con- 
valescence is shorter than after laminectomy, and 
complaints of minor postoperative discomfort are appre- 
ciably fewer. A secondary operation could be per- 
formed fairly safely because the laminas are intact, 
and the periosteal elevator can slide along the hone 
with less danger of tearing the dura than if the bone 
has been removed. 


FOR SMALL OR MODERATE INTRA- 


DECOM PRESSION 
SPINAL PROTRUSIONS OF INTERVER- 


TEBRAL DISKS 


When is a disk protruded? There is no question 
about massive protrusions of intervertebral disks which 
represent an intraspinal mass a centimeter or more in 
diameter. But these large tumors which are so grati- 
fying to excise represent the minority of lesions dis- 
closed at operation. Ordinarily the surgeon finds a 
disk which bulges more or less. Love * judges whether 
the disk is protruded or not by its resilience or con- 
sistency as well as by the associated changes in the 
nerve root—edema, inflammation and possible adhe- 
sions. Since the intervertebral disk normally has a 
certain amount of intraspinal bulge, I consider a disk 
protruded only if it bulges more when the lumbar 
spine is extended as a result of the anesthetist’s lifting 
the shoulders of the patient. This increase of protru- 
sion on extension of, the lumbar spine may seem 
paradoxical when compared with the fact that most 
protrusions begin when the lumbar spine is in flexion. 
However, the original protrusion is caused by a tear 
in the annulus fibrosus. The additional protrusion, 
when the lumbar spine is extended, is caused by a 
tendency of the posterior portions of the bodies of 
the verterbrae to act as pincers. 

It is not the protrusion of the intervertebral disk 
itself which causes sciatic pain but rather the com- 
pression of the nerve root between the disk and the 
posterior wall of the intervertebral foramen. As Barr 
and Mixter* state, “the lesion is laterally placed, 
usually directly beneath the articular facet.” The 
problem, therefore, is to relieve the pressure from 
the nerve (or nerve root). In most cases pain pro- 
duced by small and moderate protrusions of the inter- 
vertebral disk can be adequately relieved by removing 
the structure against which the nerve root is being 
displaced, namely the ligamentum flavum at its lateral 
extremity. Occasionally, in order to decompress the 
nerve root adequately it is advisable to remove some 
of the articular capsule to which the lateral portion 
of the ligament is attached,’ and adjacent portions of 
the laminas. 


7. Love, . G.: Personal communication to the author, aed ve. 
8. Barr, S., and Mixter, osterior perm of the mbar 
Intervertebral Disk, é a & Joint Surg. 23: 444-456 (Areily “1941. 
vaffziger, man, Verne, and ly B. deC. M.: 
Lesions of the Bee hn Disk and a Flava, Surg., Gynec. & 
Obst. 66: 288-299 (Feb. 15, no. 2A) 19 
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The results in my complete series of 14 cases of 
definite protrusions in which this decompressive pro- 
cedure has been carried out have been at least as 
favorable as in those cases in which the protruded 
portion of the intervertebral disk has been removed. 
In the immediate postoperative course there is less 
sciatic pain and tenderness because it has not been 
necessary to exert so much traction on the nerve root. 
When laminectomy is performed, I believe it best to 
require three weeks of postoperative hospitalization and 
three additional months before the patient returns to 
regular work. When an interlaminar excision is per- 
formed without removal of any portion of the inter- 
vertebral disk which may be more or less protruded, 
I have found just as good results by shortening each 
of these periods of time by one third. The late results 
in cases of protruded disk (which have been only 
decompressed ) seem entirely satisfactory and there has 

n no recurrence of symptoms so far. One such 
patient underwent operation on Nov, 20, 1939 and 
has been working regularly as a truck mechanic with- 
out any discomfort ever since (twenty-nine months 
postoperatively at the latest report). The others have 
been followed for periods ranging from seventeen 
to two months. I hope that this method will minimize 
the incidence of recurrence of protruded intervertebral 
disk, which is known to be at least 1 per cent® and 
is likely to be higher with the further passage of time. 
In 1 additional case there was intraspinal protrusion 
of the intervertebral disks both above and below the 
fifth lumbar vertebra. [I removed the larger protrusion 
but not the smaller. The postoperative result both in 
terms of relief from pain and in restitution to work 
was excellent at the time of the latest report twenty- 
six months after operation. 

Leaving a stretched annulus fibrosus and posterior 
longitudinal ligament seems more reasonable than tear- 
ing through them completely and opening the way for 
additional fragments of intervertebral disk to pro- 
trude into the spinal canal later. After all, the major 
portion of the disk itself is undisturbed, no matter 
how large the fragment removed at operation. Natu- 
rally, large intraspinal protrusions or fragments which 
have torn loose from their attachments should be 
excised. 

Furthermore, at operation for suspected protrusion 
there is found occasionally a perfectly normal disk 
which does not bulge into the spinal canal even when 
the lumbar spine is extended by elevation of the 
shoulders. It has been suggested '® that these “flat 
disks” are “concealed ruptured intervertebral disks.” 
In some cases there is definite thickening of the liga- 
mentum flavum. In others there may be compression 
of the nerve by dilatation of the veins '' or by narrow- 
ing of the intervertebral foramen due to vertebral 
subluxation or proliferative bone changes.'* In most 
such cases which are carefully selected and exploration 
done for protruded intervertebral disks and in which 
no protrusion is found there is relief following intra- 
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spinal exploration and decompression of the nerve 
root. There is no justification for excising a portion 
of intervertebral disk in any of these cases. 


SUMMARY 
The routine exploration of the spinal canal in the 
region of the fifth lumbar vertebra should be per- 
formed between the laminas after the erector spinae 
muscles have been retracted on both sides. This pro- 
cedure has minimized postoperative discomfort and 
shortened the period of convalescence. (Questionable, 
slight and moderate protrusions of the intervertebral 
disk should be left alone and the overlying nerve root 
adequately decompressed. This procedure has yielded 
results as satisfactory as removal ef the protruded por- 
tions of such disks and it may minimize the incidence 
of recurrence of symptoms. 
Physicians Building. 


TREATMENT OF IMPETIGO CONTAGI- 
OSA WITH A NEW PHYSICAL 
FORM OF SULFATHIAZOLE 


T. N. HARRIS, M.D. 
PHILADELPHIA 


The treatment of impetigo contagiosa presents a 
problem of considerable importance. The danger to 
the patient is by no means negligible, even after infancy, 
and the great infectiousness and rapid spread of the 
lesions have always caused concern. 

Until quite recently the therapy of impetigo was 
rarely considered in the medical literature. The two 
methods in general use were the application of solution 
of methylrosaniline and that of ammoniated mercury 
several times a day, with removal of crusts as they 
formed. Since the outbreak of the present war, how- 
ever, there has been a sharp increase in the frequency of 
such investigations, and many studies of new methods 
of treatment of impetigo have. been reported in the 
British literature. This is quite in keeping with the 
natural history of the disease, since its spread is favored 
by a deterioration in sanitation and by crowding. The 
heightened importance of the problem of impetigo in the 
army, as well as in civilian life, is pointed out by 
Downie.' 

It is apparent also that the greater need for prompt 
healing and for checking the spread of impetigo in these 
years has evoked general dissatisfaction with older meth- 
ods, since many of the recent papers deal with new ones. 
Moreover the number of forms of treatment suggested 
in these studies implies that an entirely satisfactory 
one has not been found. Within the years 1940 to 
1942, more than ten different methods of treatment for 
impetigo have been offered and results of clinical investi- 
gation given in support of each one. 

In addition to the sulfonamide studies, and concur- 
rently with them, the following forms of therapy have 
been studied and suggested: copper sulfate-zine sulfate 
lotion,” solution of ferric chloride,® boric acid- -zine oint- 
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ment,’ hydroxyquinoline,® staphylococcus toxoid,® silver 
nitrate cautery! and mechanical occlusion by adhesive 
plaster.’ In addition to these, there have been reports 
by protagonists of the classic treatment by ammoniated 
mercury. 

These studies report the percentage of cure ranging 
from 80 to 100 per cent, and the number of days 
required for the cure ranges from a few days to almost 
a month, usually ten to fourteen days. During this 
period treatments must be administered often and 
removal of crusts requires frequent attention. 

The investigations of sulfonamide treatment have 
included several modes of administration. Studies have 
appeared on the use of peroral sulfonamides, sulfon- 
amide ointments in various bases, and locally applied 
powdered sulfonamides. These investigations have 
yielded results which are more uniform than are those 
of the methods not employing the sulfonamides. A 
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The method devised by them yielded a stable suspension 
of fine crystals of sulfonamide. This suspension is 
presumably of natural crystals of the drug. It resembles 
magnesia magma in physical appearance and remains 
stable in pure water for at least many months. This 
last property presents an important contrast to the 
behavior of a crushed ordinary sulfonamide compound, 
which settles and cakes when suspended in water. 
Finally, when allowed to dry, the suspension becomes 
a fine, friable powder. These physical properties have 
extended the range of usefulness of the sulfonamides in 
local application. Studies of such uses have been 
reported.” 

This new physical form of the sulfonamides has been 
named “microcrystalline” by Chambers, and a number 
of the commonly used sulfonamides have been prepared 
in this form.** In the present study a 20 per cent sus- 
pension of microcrystalline sulfathiazole was used. 


Some Data Reported in Studies on the Use of Sulfonamides in the Treatment of Impetigo 


Times Average of 
per Days Required 
Authors Method Day for Cure Comment 

Beinhauer, Knoll and Perrin: Arch. Dermat. & Syph. 43: 621, 1941 Ro inscinncteced ite 4-5 Small doses, 2 Gm. a day for adults 
Burekhardt: Sehweiz. med. Wehnschr. 71: 663, 6 

Schlesinger and Martin: Lancet 13527, 1942........................ | wee s Some drug complications 
Winer and Strakosch: J. A. M. A. 1183 221, 1942................... 914 Small doses 

Cuilleret: Bull. Soc. frane. de dermat. et syph. 443 517, 1937......... Ointment.......... 1 3 Chrysoidin base 

Cuilleret, Pellerat and Peissel: ibid. 46 57, Ointment.......... 6-8 

Girard, Delbos and Taubert: ibid. 463 608, 1989..................0.. Ointment.......... ase 6 

Carslaw and Swenarton: Brit. M. J. 23 225, 1941.................... Ointment or paste aie 15 Sulfonamide for first 2 days only 
Keeney, Pembroke, Chatard and Ziegler: J. A. M. A. 117 1415, 1941 Ointment or paste 2 7 

Robinson and Robinson: South. M. J. 843 1093, 1941............... Ointment or paste ee 7 

Sams and Capland: Arch. Dermat. & Syph. 443 227, 1941.......... Ointment or paste 2 4-10 
‘Schnieper: Schweiz. med. Wehnsehr. 222, Ointment or paste 4-10 

Winer and Strakosch: J. A. M. A. 228 3 221, 1942................05.. Ointment or paste 2-3 6 

Winer and Strakosch: J. A. M. A. 118 3 221, 1942.................4... Ointment or paste 2-3 5 With cod liver oil 
tlicklich: New England J. Med. 2263 981, Ointment.......... 4-6 

Merz: Schweiz. med. Wehnschr, 67 342, Powder............ “Few” 


summary of results of sulfonamide studies appears in 
the accompanying table. 

The ointments were in almost all cases made up to 
5 per cent of the drug. Application twice or three 
times a day was recommended in most of the papers 
dealing with ointments, as was the removal of crusts 
when necessary. 

EX PERIMENTAL 


The basis for a rational improvement in the treatment 
of impetigo by local application of the sulfonamides was 
provided by Chambers and his associates." These 
workers were interested for other reasons in preparing 
a neutral aqueous preparation of sulfonamides of much 
higher concentration than any available at the time. 


4. Jay, J. W. W.: 
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5. The M. : Treatment of Impetigo Contagiosa, 

38:35 Jan 1942, Desmarais, M. H. L.: Treatment of Impetigo 
Contagiosa, Brit. M. J. 2: 356 (Sept. 6) 1941. Seldowitz, Morton: 
Treatment of Impetigo with Rubber Containing 8- Hydroxyquinoline, Am. 
. Dis. Child. 59:67 (Jan.) 1940. Roxburg tiology and 
er ree of Impetigo, Practitioner 146: 289 (May) 1941. Carpenter, 

C.: Treatment of Impetigo Contagiosa with Compound Chlorhydroxy- 
uindine oe Arch. Dermat. & Syph. 37: 307 (Feb.) 1938. 
F.: Staphylococcus Toxoid in Impetigo, J. Florida M. A. 
a7: 1941. 
7. Schuler, F.: Die Behandlung der Impetigo Contagiosa mit Leuko- 


Treatment of Impetigo, Brit. M. J. 2: 526 (Oct. 


Ohio State 


plast, Kinderarztl. Praxis 11: 354, 1940. Ball, F. e Occlusive 
Dressing in the Treatment of Impetigo Contagiosa, California & West. 
Med. 44: 402 (May) 1936 


&. Chambers, L. A.; Harris, T. N.; Schumann, Francis, and Ferguson, 
L. K.: The Use of Microcrystals of Sulfathiazole in Surgery, J. A. M. A. 
119: 324 (May 23) 1942. 


TECHNIC OF APPLICATION 

In treating impetigo locally with this preparation I 
employed the following technic: A drop or two of the 
suspension was poured onto a small gauze dressing. It 
was found that the water would seep into the few layers 
of gauze to a greater extent than did the crystals. This 
would concentrate the sulfonamide crystals on the sur- 
face of the dressing, leaving a small white collection of 
pure sulfathiazole in water, of the consistency of fresh 
mud. The actual treatment consisted simply in apply- 
ing the dressing thus prepared to the skin, the bit of 
sulfathiazole paste being placed in contact with the 
lesion. The only preparation of the area was washing 
with ordinary soap and water, with removal of all the 
crusts. When necessary, the area was also shaved. 
One small dressing was applied to each lesion. 

On removal of the dressing twenty-four hours later, 
the lesion was always found to be healed. As the dried 
dressing was removed the residual drug would come off 
the site of the lesion in a dust or a very friable powder. 


9. Sile L. E., and Schenck, H. P.: Use in Otolaryngology of Micro- 
crystals of "brass of the Sulfanilamide Group, Arch. Otolaryng. 36: 171 
(Aug.) 1942. Harris, T Sommer, H. E., and Chapple, C. C.: The 
Administration of Saltensedds Microcrystals by Inhalation, Am. J. M. Sc., 
to be published. Hawking, Fran ect of Sulfonamide Preparations on 
Experimental Infected Wounds, Lancet 2: 507 (Oct. 31) 1942. Chambers, 
Harris, Schumann and Ferguson.® 

9a. These microcrystals of the sulfonamides are prepared by the Smith, 
Kline & French Laboratories, Philadelphia, who supplied the material for 
this investigation. 
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Hardly ever was there any adhesion of the dressing to 
the site of the lesion, and in each of three lesions in 
which this did occur the lesion was found to be healed. 
There was no attempt to compare results with those of 
older methods of treatment in the series, since the 
pattern of development of impetiginous lesions is so 
constant under those methods. 


RESULTS 

Fifteen children from institutional and private prac- 
tice were treated in this manner, with a total of 293 
lesions. The ages of the children ranged from 1 week 
to 11 years. ‘There were 2 spreading outbreaks each 
involving 3 children in close institutional contact with 
others and one pair of cases occurring in a family. 
The other cases, institutional or private, were single. 

The observations made when the dressing was 
removed a day later were identical in 290 of the 293 
lesions treated. Fine dry white powder would come 
off the skin, leaving a dry pink area corresponding to 
the lesion of the day before. This area would, of course, 
be surrounded by the usual flare. Thereafter, no further 
treatment or care would be given to the site of the 
lesion. Within a few days the epidermis would begin 
to grow in and ‘the color of the flare would lighten. 

In the case of the 3 lesions previously mentioned the 
dressing was found on the following day to adhere to the 
skin by a caked crust, but the base of the lesion 
resembled those of all the others after treatment. The 
area was then covered with an unmedicated dressing for 
another day or two to see whether the treatment had 
been successful. In none of these cases did the original 
lesion reappear or new ones develop, and the reepitheli- 
zation progressed normally. It was concluded that the 
therapeutic result had preceded the caking and was not 
affected by it. 

In no instance did any additional lesions develop or 
appear from the time of treatment of the original ones, 
either on the subjects or their institutional neighbors. 
In the case of the two outbreaks the spread ceased as 
of the time of the single treatment. 


COM MENT 

The improved results in the treatment of impetigo 
reported here are due only to the physical form of the 
agent and its chemical simplicity. Ordinary sulfon- 
amide powders cake on lesions of impetigo for the 
same reason that they cake in pure aqueous suspension, 
presumably because the grains of powder are not natu- 
rally crystalline in shape. The microcrystalline drug 
maintains the separation of the crystals, assuring a 
much greater surface for solution into local tissue fluids 
and a continued distribution over the lesion. 

In the case of ointments, caking is not a source of 
difficulty, but the serous exudate on meeting the oint- 
ment layer collects and coagulates, forming a crust 
which might well separate the lesion from the thera- 
peutic agent. This would account for the necessity of 
frequent treatment and periodic crust removal during 
even the four or five day period required. The micro- 
crystalline suspension, however, contains nothing but 
the drug and water, so that no barrier meets the exud- 
ing lymph or serum at the body surface. Any such 
exudate is directly miscible with the water of the sus- 
pension and is actually diluted by it. In fact it is 
planned to add a small amount of citrate solution as an 
anticoagulant to the water base of the sulfathiazole 
microsuspension if clotting should occur more _ fre- 
quently in the future. 
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Of some interest is the minimum amount of time 
required by the treatment. Although most of the lesions 
were observed twenty-four hours after treatment, there 
is no evidetnce that that length of time is required. 
The last patient of the series, originally exhibiting 
23 lesions, had the dressings removed in about sixteen 
hours, with the usual results. If, as would appear to 
be the case, we have considerably improved the physico- 
chemical environment of the interaction of sulfathiazole 
and cocci, then the actual time of treatment may be 
considerably reduced, approaching ideally the time of 
ordinary serum-coccus-sulfonamide mixtures. It is 
planned to détermine this time threshold in the next 
series of cases. 

Finally, the complete halting of the spread of the 
disease from the time of treatment, which has been 
observed thus far, is of considerable practical impor- 
tance. Taken in conjunction with the single treatment 
required, this means that the checking and treatment 
of an epidemic of impetigo, even in a crowded group, 
is completed within an hour or so of the time treatment 
is begun. Under conditions of crowding, the thorough 
washing with soap and water of close contacts and then 
examination of these a day later is, of course, assumed. 

The importance of a more rapid cure and check of 
spread of impetigo from the point of view of public 
health need hardly be pointed out here. There are 
other aspects of the disease, however, which call for 
the most rapid control of epidemics whenever they 
appear. Impetigo neonatorum is admittedly important 
to the health of the patient, but in children past infancy 
the disease is generally regarded as of negligible signifi- 
cance to the patient’s health. In view of this prevalent 
attitude it is worth pointing out that in each of five 
series of cases of glomerulonephritis,'® impetigo was 
identified as the procursor in percentages ranging from 
10 to 15. These series include a total of 650 cases in 
Australia, Germany and the United States, and the per- 
centages were of the total number of cases in each series 
rather than of those cases in which the precursor could 
be identified. Two other authors who review the sub- 
ject, Volhard *! and Silvers,'* bring out additional evi- 
dence of this association. Since the length of incu- 
bation of the bacteria in the skin must affect the degree 
of sensitization to bacterial antigens, there can be no 
doubt of the importance of aborting cases of impetigo 
as quickly as possible. 

Sulfathiazole was used in these studies because of its 
availability and its effectiveness on both streptococci 
and staphylococci. Microcrystals of other sulfonamide 
compounds have been produced and would presumably 
be as effective against susceptible bacteria. 


SUMMARY 
A single application of a new physical form of the 
sulfonamides in the treatment of impetigo in my experi- 
ence with the method thus far has been found to cure 
the lesions within a day and to stop the spread of the 
disease. 
2222 North Fifty-Third Street. 
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The induction of sensitivity to various sulfonamide 
compounds and the possible physiologic mechanisms 
responsible are subjects of increasing interest and 
importance. This paper is a report of a reaction which 
we have observed in 12 patients, in whom a sensitivity 
to sulfathiazole was apparently induced by local applica- 
tion of it to diseased skin, and in whom the evidence 
of sensitivity appeared when the drug was later admin- 
istered by mouth. These patients all suffered from 
various forms of eczematous dermatitis complicated by 
some degree of low grade secondary pyococcic infection 
and were treated for more than five days with 5 per 
cent sulfathiazole emulsion type ointment and _ later 
given sulfathiazole hy mouth. A characteristic explo- 
sive type of systemic and dermatologic reaction 
occurred. These patients were part of a series of more 
than 1,000 patients suffering from various dermatoses 
whom we have treated with the sulfonamide compounds 
applied locally. 

The several reports regarding the use of sulfathia- 
zole ointment in the treatment of cutaneous pyogenic 
infections will not be completely summarized here.’ 
In three reports some local reaction to sulfathiazole 
ointment was reported. Sams and Capland * observed 
a patient in whom the local application of sulfathiazole 
powder for chronic otitis externa produced an acute 
exacerbation. Later administration of sulfathiazole by 
mouth to this patient was followed by massive edema 
of the face and ears and a generalized erythematous 
macular and pustular eruption. Recently Miller * 
reported that a patient with sycosis vulgaris had been 
given applications of 50 per cent and 25 per cent 
sulfathiazole ointment for a total of two weeks. Two 
months later the patient was given 1 Gm. of sulfathia- 
zole by mouth and within two hours the eyelids became 
swollen shut and an eruption appeared on the face, 
forearms, back, abdomen and thighs. In another study 
we‘ reported on the treatment of 190 patients with 
sulfathiazole incorporated in bases of various types. 
In this paper we stated that “in a few patients with 
chronic eczematoid eruptions, flare-ups have been noted 
in conjunction with the use of sulfathiazole ointment 
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but no exacerbation has been noted in a patient with 
a dermatosis primarily due to infection.” None of the 
patients in this series had been given sulfathiazole by 
mouth after local application of the drug. It was 
demonstrated that sulfathiazole ointment (particularly 
when the ointment base is of the emulsion, water solu- 
ble type) is an extremely effective therapeutic agent 
in the treatment of impetigo, ecthyma and acute impe- 
tiginous dermatitis uncomplicated by other etiologic 
factors. However, it was emphasized that sulfathiazole 
ointment has a much less striking effect on eczematous 
lesions complicated by chronic bacterial infection than 
on acute pyodermas due solely to pyococci. Our sub- 
sequent experience in a large series of patients is in 
accord with this. In addition, certain limitations and 
contraindications to sulfathiazole ointment therapy have 
become apparent, and it is with these that the present 
paper is concerned. 


The following case summaries are representative of a 
type of reaction which we have encountered : 


Case 1.—J. T., a Negro aged 22, had had dermatitis repens 
on the inner surface of his right ankle, anterior to the malleolus, 
for ten months. 

Physical examination was negative except for the cutaneous 
lesion and moderate chronic prostatitis, which was possibly a 
focus of infection. 

There had been no illnesses except the cutaneous lesion, 
which had increased in size slowly and which had partially 
regressed on two or three occasions following various types of 
local treatment. Sulfonamide compounds had not been admin- 
istered either locally or orally. 

Bacterial culture of material taken from the lesion yielded 
hemolytic Staphylococcus aureus. 

From Aug. 10 to Aug. 25, 1941, a total of fifteen days, 
5 per cent sulfathiazole cream was rubbed into the lesion three 
times a day, followed by the application of a bandage. About 
50 per cent improvement was noted after seven days; following 
this initial change the condition of the lesion remained sta- 
tionary. 

From August 25 to October 20 he was given 5 per cent 
ammoniated mercury ointment, azochloramid ointment, sulfu- 
rated potash soaks and superficial roentgen therapy (total of 
300 roentgens in divided doses). Temporary improvement 
occurred but was not sustained, and the patient was admitted 
to the hospital. 

October 21 sulfathiazole was administered by mouth (1 Gm. 
four times a day). Three hours after the first dose, the patient 
complained of pruritus of the palms and soles, malaise and 
chilliness, and his temperature became elevated to 100.2 F. 
In a few more hours a vesicular and bullous eruption appeared 
which, in the course of twenty-four hours, involved the hands 
and feet (especially the palms and soles), the face including 
the forehead and ears and the trunk, associated with a very 
definite exacerbation of the original lesion on the ankle. Admin- 
istration of the drug was discontinued after the first dose. 
The patient’s temperature fluctuated between 99 and 100.5 F. 
for the next four days and then became normal. An interesting 
feature was the occurrence of an extremely pruritic, erythema- 
tous, edematous vesicular patch at the site of injection of an 
intradermal Staphylococcus ambotoxoid test (0.025 cc.) which 
had heen done two weeks before. This test had previously 
been negative. Gradual improvement occurred with symp- 
tomatic treatment and within four weeks the skin was well, 
including the original lesion on the ankle. The patient remained 
well until four months later, after which he disappeared from 
observation. 


Case 2.—M. G., a white man aged 43, had had localized 
eczema with secondary pyogenic infection on the outer surface 
of the legs—two patches on the right leg and one on the left 
leg—for five months. 

Physical examination was negative except for the cutaneous 
lesions and moderate chronic prostatitis. 

Onset of the three eczematoid patches was preceded by 
chigger bites which had become secondarily infected. The 
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lesions persisted despite various types of local treatment includ- 
ing applications of 5 per cent sulfathiazole ointment for a period 
of about fourteen days two months before he had come under 
our observation, with moderate improvement. Definite exacer- 
bation was noted when the patient changed from cotton to long 
woolen underwear. He stated that he had never taken any 
sulfonamide compounds by mouth. 

Bacterial culture of material taken from the lesions yielded 

hemolytic Streptococcus and hemolytic Staphylococcus aureus. 
' From Jan. 25 to Feb. 8, 1942, a total of thirteen days, 5 per 
cent sulfathiazole ointment was applied three times a day, fol- 
lowed by application of a light bandage to hold the ointment 
in place. Only slight improvement was noted and the patient 
was admitted to the hospital. 

From February 8 to 20 treatment consisted of bed rest, 
potassium permanganate compresses, Burow’s solution (1: 16) 
compresses, 2 per cent ammoniated mercury ointment and 
superficial roentgen therapy (total of 100 roentgens divided 
into two treatments). There was slight improvement. 

February 20 0.5 Gm. of sulfathiazole was given by mouth. 
Eight hours later the patient had a chill accompanied by 
elevation of temperature to 102.4 F., edema of the face and 
eyelids and severe generalized pruritus. Within twenty-four 
hours there was a severe flare-up of the initial lesions on 
the legs, and onset of a macular and vesicular eruption involv- 
ing the face, sides of the neck, buttocks, lateral surface of 
the thighs, backs of the hands and the thorax occurred. The 
temperature returned to normal after three days and within 
ten days the generalized eruption had disappeared entirely. 
At this time the initial lesions on the legs had regressed about 
50 per cent. 

March 2 the patient was given 0.1 Gm. of sulfathiazole 
by mouth. The course of events just described recurred with 
onset about four hours after administration of the drug. This 
reaction was not as severe as the first and it subsided in four 
days. It was followed by further improvement of the initial 
lesions on the legs. 

From March 10 to 12 he was given sulfadiazine 0.5 Gm. four 
times a day by mouth. After a total of 4 Gm., there was a 
slight exacerbation of the lesions on the legs and an elevation 
of the temperature to 99.2 F. Therefore the drug was dis- 
continued. 

From March 12 to 24 slow improvement of all lesions 
occurred with symptomatic treatment. At the time of the 
patient’s discharge, March 24, the skin was clear except for 
residual erythema, scaling and hyperpigmentation at the site 
of the original lesions on the legs. The patient was instructed 
to wear long cotton underwear to prevent contact of woolen 
clothing with the skin, and during a period of one month’s 
observation there was no exacerbation. Although a patch 
test with wool was negative, it was quite clear that a low 
grade sensitivity to wool was an important contributory causa- 
tive factor. 

Case 3—J. Z., a white man aged 30, had had chronic 
impetiginous dermatitis of the hands and feet (most of the 
involvement on the palms and soles) for two months. 

Physical examination was negative except for the cutaneous 
lesions, hyperhidrosis, moderate chronic prostatitis and chronic 
tonsillitis. 

Onset occurred with a vesicopustular and patchy eczematoid 
eruption on the soles, the sides of the feet and the dorsal surface 
of the right great toe two months before admission to the 
hospital. This was followed one month later by scattered 
vesicles on the palms (id?) which was succeeded by deep 
pustules and eczematoid patches along the sides of the fingers. 
It is probable that sulfathiazole ointment had been used as 
local treatment about six weeks before he had come under 
our observation. He stated that he had never taken any 
sulfonamide compound by mouth. 

Bacterial culture of imaicrial taken from the lesions yielded 
hemolytic Streptococcus and hemolytic Staphylococcus aureus. 

From Dec. 10 to Dec. 26, 1941 5 per cent sulfathiazole cream 
was applied four times a day. Slight improvement occurred. 

December 26 treatment with sulfathiazole by mouth was 
started (1 Gm. four times a day). Four hours after the second 
dose the patient was awakened by severe pruritus of the palms 
and soles. His temperature became elevated to 101 F. and this 
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was accompanied by malaise and chilliness. Within the next 
twelve hours an erythematous macular and vesicular eruption 
appeared on the face, the posterior portion of the ears, the 
backs of the hands and feet and the buttocks. This eruption 
later became eczematous, with oozing in intertriginous sites, 
and scaling on the face, buttocks and backs of the hands and 
feet. There was a decided exacerbation of the lesions on the 
hands and feet. The elevation of temperature and the con- 
stitutional symptoms subsided in four days, and the generalized 
eruption disappeared entirely at the end of fourteen days, with 
about 50 per cent improvement of the primary dermatosis on 
the hands and feet. 

Jan. 8, 1942 0.5 Gm. of sulfathiazole was given by mouth. 
The course of events described was repeated except that the 


reaction was not as severe and the symptoms subsided within 
five days. 

From January 18 to 21 sulfadiazine (1 Gm. four times a 
day) was given by mouth. No reaction of any kind occurred. 
There was no improvement (the drug was not continued for 
a time sufficient for a therapeutic trial). 

From January 21 to March 2 the lesions on the palms and 
soles slowly disappeared. At least part of the improvement 
was due to a tonsillectomy and a course of prostatic massage, 
and the patient remained well for a period of one month, after 
which he was lost from observation. 


COM MENT 


As our experience with this sensitization reaction 
increased, it became apparent that there were certain 
factors common in all of our cases : 

1. Thus far the reaction has occurred only in those 
persons who have had a localized eczema with a secon- 
dary pyogenic element or a chronic impetiginous der- 
matitis which was predominantly eczematous. In all 
such patients one of the etiologic factors in the derma- 
tosis, as far as could be determined, was sensitization 
to insect bites (chiggers), wool, shoe leather, soap, 
weeds or to the allergenic products of bacteria. We 
have not observed the reaction in impetigo, in ecthyma 
or in acute pyogenic complications of fungous infec- 
tions or of acute dermatitis venenata, provided the 
dermatitis did not become chronically eczematous. 

2. The reaction is probably induced by rather pro- 
longed application of the sulfathiazole ointment (more 
than five days) and becomes manifest when sulfathi- 
azole is given by mouth. The symptoms occur 
following administration of a very small amount of 
sulfathiazole and within a period of a few hours. We 
do not know whether or not the local application of 
the drug leads to an increased sensitization of the skin 
as compared with the sensitization which frequently 
occurs following the administration of sulfathiazole by 
mouth.® It is possible that the oral administration of 
sulfathiazole followed by an interval of time and sub- 
sequent use of the drug by mouth would result in the 
same chain of symptoms in a patient with a dermatosis 
of the type described 

3. The course of events was very similar in all 
cases: (a) the prompt development of constitutional 
symptoms including malaise, chilliness and elevation of 
temperature, (b) the local exacerbation of the lesions 
under treatment and (c) the generalized hematogenous 
“id’-like eruption, which was always pruritic and 
“explosive” in its onset. In many respects, the symp- 
toms are not unlike those described by Lyons and 
Balberor ® in a recent paper (also discussed in an edi- 
torial in THe JouRNAL.’ They described a so-called 
sulfonamide shock representing an acquired sensitivity 
to the sulfonamide as the result of oral administration 
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of the drug, manifested on subsequent oral adminis- 
tration (after a five to fourteen day interval) of the 
same sulfonamide compound. Their evidence indicated 
“that approximately one third of all patients treated 
with sulfonamide drugs develop a sensitivity to these 
drugs sufficient to interfere with their subsequent use 
on these patients.” The symptoms which they observed 
included elevation of temperature, chilliness, erythema, 
pruritus and conjunctival injection. It is probable that 
there are similarities in the mechanism of the reaction 
which they have described and the reaction which we 
have observed. However, it is to be pointed out that 
the absorption of sulfathiazole during the local treat- 
ment of the cutaneous lesions which we describe is 
extremely small compared to that occurring during 
administration by mouth. (None of our patients had 
a history of oral sulfathiazole therapy previous to the 
treatment of their cutaneous disease.) It is our opinion 
that when sensitization occurs on local application of 
sulfathiazole it does so more frequently in certain types 
of cutaneous disease in which pyogenic infection is a 
partial causative factor but not the chief one. Cutaneous 
tests with the chemically pure sulfonamide compound 
in an effort to predict reactivity are almost valueless.* 

4. The symptoms recur when sulfathiazole by mouth 
is resumed for a second and third time. It is possible 
that such patients might tolerate the drug eventually, 
that is, that ““hyposensitization” could be accomplished, 
because in many of our cases the reactions have 
decreased in severity. It is not known how long the 
sensitivity to sulfathiazole persists; we have not had 
an cpportunity to determine this in any of our patients. 

5. We are not certain whether these patients can take 
other sulfonamides by mouth without reaction. Of 4 
of our patients who had one reaction and were given 
sulfadiazine after the first reaction had subsided, 3 had 
no symptoms and the other one had a slight elevation 
of temperature and a local exacerbation of his cutaneous 
lesions (case 2). Recently, we have been using 5 per 
cent sulfadiazine ointment in the treatment of cutaneous 
infections, but we have not had sufficient experience to 
form any conclusions regarding the occurrence of this 
sensitization reaction in a group of patients similar to 
the reaction in those cases in which sulfathiazole was 
used. On the basis of a limited experience, it is our 
belief that sulfadiazine ointment probably is as effec- 
tive as sulfathiazole ointment as a therapeutic agent in 
cutaneous infections primarily due to pyococci. 

6. We have noted that, in most instances, the reaction 
described has been followed by improvement of the 
primary dermatosis under treatment. We do not think 
that this can be attr‘buted to the elevation of tempera- 
ture; the reason is not clear, but possibly it is due to 
an increase in local and general immunity to the bac- 
terial organism. 

7. There have been no changes in the blood count 
and no evidence of liver or kidney damage in con- 
nection with this reaction. 

8. It is our feeling that sulfathiazole ointment should 
not be used indiscriminately in the treatment of eczema- 
tous lesions complicated by chronic pyogenic infection 
or of chronic impetiginous dermatitis which becomes 
eczematous. If improvement occurs with local sulfon- 
amide therapy, it does so in a relatively short period 
of time, and prolonged local application is neither 
advisable nor necessary. It seems imperative to admin- 
ister sulfathiazole by mouth cautiously to patients with 
the types of cutaneous disease described here if local 
sulfathiazole therapy has been used previously. 


SUM MARY 

The type of sulfathiazole reaction described here is 
apparently a result of sensitization to the drug induced 
by local application and becomes manifest after oral 
administration of sulfathiazole. This reaction is char- 
acteristic and has been noted only in patients who have 
been treated for localized eczema plus a chronic com- 
plicating infection or for impetiginous dermatitis with 
eczematous tendencies. The reaction has been observed 
in 12 patients. On the basis of an experience with 
more than 1,000 patients in whom local sulfathiazole 
therapy to the skin has been used, it is considered 
that (1) such therapy should not be employed for pro- 
longed periods (more than five days), since the danger 
of sensitization is apparently increased thereby; (2) 
the indications for such therapy should be carefully 
considered; (3) local sulfathiazole therapy is highly 
effective when properly applied in frank superficial 
pyodermas (impetigo, ecthyma and acute pyococcic 
infections of superficial fungous disease, dermatitis or 
eczema) but is decidedly less effective and productive 
of possible later reactions in cases of chronic eczema- 
tous processes in which sensitization to various sub- 
stances, including bacteria, has occurred. 


HYPERSENSITIVITY PRODUCED BY THE 
TOPICAL APPLICATION OF 
SULFATHIAZOLE 


MILTON H. COHEN, M.D. 


H. B. THOMAS, M.D. 
AND 
A. C. KALISCH, M.D. 
YORK, PA, 


The use of sulfonamides locally has progressed 
rapidly during the last several years. In the treatment 
of various pyogenic infections of the skin sulfathiazole 
ointment has been described in several series of cases 
with satisfactory results and no toxic manifestations. 
Sams and Capland* had favorable results with sulfa- 
thiazole ointment in 53 cases of cutaneous infections 
with no detrimental local or systemic effects. Bein- 
hauer, Knoll and Perrin? treated 19 patients with 
infectious eczematoid dermatitis, with 13 instances of 
clinical cure and 5 of decided improvement. Wainer and 
Strakosch * stress the value of sulfathiazole ointment in 
the treatment of impetigo contagiosa and even reported 
excellent results with only the oral use of the drug. 
The Robinsons * reported excellent results with the 
local treatment of the dermatosis of 94 patients. 
Strakosch and Olsen ® stated that topical administration 
of sulfathiazole is advantageous because local tissue con- 
centration will be reached with smaller amounts and 
unpleasant toxic reactions are minimized. 

While the profession is learning to respect the 
untoward reactions of this group of drugs when used 
by mouth or by needle, there has been no description 
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of reactions to the drugs when applied locally for vari- 
ous cutaneous disorders. The reason for the absence 
of reports of toxic manifestations in cutaneous disease 
may be that the ointment was not applied over rela- 
tively large areas of denuded surface permitting sen- 
sitization by the drug. We have recently seen 2 cases 
of varicose eczema of the legs with large denuded 
areas to which sulfathiazole ointment was applied for 
a short time, and in each case fever and a generalized 
toxic rash promptly developed which subsided on cessa- 
tion of the drug. Furthermore, in both cases the rash 
was reproduced by ingestion of small amounts of sulfa- 
thiazole; in the second case a full-blown cutaneous 
reaction developed six hours after ingestion of only 
8 mg. (% grain) of sulfathiazole. 


REPORT OF CASES 

Case 1—Mrs. H. P., aged 58, a farmer’s wife, first seen 
on June 15, 1942, since December 1941 had suffered from a 
sharply marginated ulcer about the size of a quarter (24 mm.) 
over the inner malleolus of her right leg. In April 1942 
the leg became swollen and the area around the ulcer became 
red and weepy. The inflammation extended to the midportion 
of her leg, and large varicose veins were present. The left 
leg also showed varicosities but no ulceration or inflammation. 
Owing to the edema and inflammation, injection therapy of 
the veins was not considered, but she was advised to rest 
the limb and apply wet compresses. Since she was unable 
to follow this suggestion 5 per cent sulfathiazole ointment was 
applied on gauze to the inflamed area, the limb was bandaged 
to the knee and a supportive elastoplast bandage was applied. 
Four days later an erythematous patchy eruption appeared on 


* 


Fig. 1 (case 2).—Generalized eruption resulting from topical applica- 
tion of sulfathiazole. 


her arms, chest, back, face and both legs; her temperature 
rose to 101 F. and she suffered chills and malaise. She was 
admitted to the York Hospital on June 21. The elastoplast 
bandage was removed and the raw, inflamed area appeared 
red, glistening and clean. A little of the sulfathiazole ointment 
was still retained in the ulcer and surrounding skin. Wet 
continuous compresses of potassium permanganate (1: 2,000) 
were applied to the left leg and soothing mild lotions and 
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powders were used for the extensive generalized eruption. 
In a few days the rash assumed the appearance of an erythro- 
derma, the fever subsided and after ten days a branny desqua- 
mation occurred with moderate exfoliation of the skin of her 
hands and feet. The Wassermann reaction of her blood was 
negative and other laboratory examinations were negative. 
Physical examination was essentially negative with the excep- 
tion of the dermatologic disorder. 


Fig. 2 (case 2).—Varicose eczema after removal of sulfathiazole ointment. 


She was discharged from the hospital July 1. The leg ulcer 
had practically healed and the eruption was slightly scaling 
and receding. On July 6 she returned for observation, and 
it was then noted that small crusted pustular lesions were 
present on both buttocks. The generalized eruption had dis- 
appeared and she was comfortable except for these small 
pyogenic areas. The smear from these lesions showed the 
presence of streptococci and a few staphylococci, and she was 
advised to take sulfathiazole by mouth. She ingested 1 Gm. 
of the drug and within three hours, before she had a chance 
to take the second dose, her skin began to burn and tingle, 
an erythematous rash appeared almost universally and her 
temperature was elevated to 102 F. The drug was stopped 
and the eruption progressed through the stages of erythema, 
papules in patchy formation, desquamation and _ exfoliation 
exactly similar to the events that followed the application 
of the sulfathiazole paste boot. She remained in bed at home 
under expectant therapy and in two weeks, after considerable 
desquamation, the dermatitis subsided, leaving a somewhat 
thickened indurated dermis. 

Case 2.—Mrs. R. S., aged 64, admitted to the York Hospital 
July 3, 1942, complained chiefly of a generalized rash. She 
had suffered with varicose veins in both legs for more than 
twenty years and obtained relief with elastic stockings. In 
1939 ulcers developed on the lower left leg and healed with 
difficulty under indifferent therapy. On June 15, 1942 the skin 
of the lower left leg became red and inflamed, associated with 
severe itching but no ulceration. She continued her occu- 
pation as a cook but consulted her physician, who applied 
a 5 per cent sulfathiazole ointment to the inflamed area. 
Within twenty-four hours a well defined weeping reaction 
occurred, but she continued the use of the ointment, reapplying 
a fresh amount after cleansing the affected parts with a bland 
oil. After three days of such treatment a generalized eruption 
appeared over her whole body which did not subside after 
she discontinued the sulfathiazole ointment, and she was referred 
to the York Hospital. 

The eruption at the time of admission consisted of raised 
patchy papules with surrounding erythema. Moderate des- 
quamation was present in the antecubital spaces, forearms and 
palms of the hands. Large varicose veins were observed on 
both legs. On the lower left leg an indurated eczematoid area 
was present which was crusted and moist. With mild lotions 
and wet compresses to the varicose eczema the generalized 
eruption subsided, a branny desquamation occurred and the 
intensity of her itching lessened. Her temperature on admis- 
sion was 100 F., which subsided in forty-eight hours. On 
July 10, one week after her admission, she was given 8 mg. 
(4% grain) of sulfathiazole powder by mouth to determine 
whether this drug was an etiologic factor. Within six hours 
an intense red, itching, raised papuloerythematous eruption 
appeared on her face, arms, neck, back and chest. The rash 
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was patchy with arcinate configuration, the primary lesions 
being papules with an erythematous halo. There was no 
elevation of temperature with this reaction. On the back 
small crusted lesions occurred with necrotic and pustular 
centers. The whole picture resembled exactly what was seen 
on her admission and under mild expectant therapy subsided 
in the same manner. Two weeks after this outbreak the skin 
was still somewhat reddened and thick following an exfoliative 
process. 

Serologic reaction of her blood was negative and her blood 
count was normal. Sulfathiazole determination of the blood 
twenty-four hours after the ingestion of the % grain of 
sulfathiazole was negative. Examination of her urine also gave 
negative results. Physical examination was inconsequential 
except for the varicose veins, varicose eczema and eruption. 
Patch tests with 5 per cent sulfathiazole ointment, powdered 
sulfathiazole, petrolatum, hydrous wool fat and powdered sulf- 
anilamide were negative. There is no personal or family 
history. of hay fever, asthma, urticaria or other cutaneous 
lesions. She is the mother of 9 children, none of whom have 
ever shown any allergic manifestations. 


COMMENT 


In an analysis of the events that occurred in these 
2 cases many problems of drug sensitivity and toxicity 
are aroused that so far are not clearly understood. 
Sulfathiazole and its allied compounds have been in 
general use for too short a time for all its manifestations 
and its dangerous possibilities to be clearly and scien- 
tifically appraised. 

In our first case the possibility of sulfathiazole sen- 
sitization was not recognized until after the drug was 
readministered by mouth. After the use of an occlusive 
bandage and a four day interval, a generalized erythro- 
derma developed which resembied a type of eruption 
already described as resulting from the ingestion of 
sulfathiazole. Two weeks later, after the ingestion 
of 1 Gm., the former eruption quickly reappeared in 
an aggravated form. In the second case sulfathiazole 
ointment was applied and in three days a generalized 
eruption occurred ; after an interval of ten days 8 mg. 
(% grain) of sulfathiazole was administered orally and 
an ‘eretion appeared within six hours which resembled 
in every respect the characteristics of the original rash 
and was identical with the one seen in case 1. The 
whole sequence of events in these 2 similar cases must 
be the result of cause and effect, and coincidence can 
probably be eliminated. 

The danger of arousing a latent sensitivity by the 
ingestion of sulfathiazole has received considerable com- 
ment by many investigators. Lyons and Balberor * 
comment that the high incidence of fever associated 
with the readministration of sulfathiazole strongly sug- 
gests that the use of the drug is accompanied by more 
danger than was formerly considered. They believe 
that sulfathiazole when introduced into the body may 
develop antigenic properties which in certain instances 
produce a state of hypersensitivity that is manifested 
by a fever response. They suggest that the relative 
specificity of the reaction points toward the antigenic 
nature of the drug in spite of the fact that sensitivity 
to any drug cannot be demonstrated by scratch, patch 
or passive transfer studies. They furthermore. stress 
that the incidence of the reaction is enhanced by an 

6. Com F. C., and Cafiizares, yay Sulfanilamide and Allied 
& Syph. : 236-247 (Aug.) 1941. Green- 
wood, A. M.: Skin Spaniociottons Boy to Sulfanilamide and Its Deriva- 
tives, New England J. Med. 224: 237 (Feb. 6) 1941. Volini, I. F.; 


Levitt, S. O., and O'Neil, utaneous and Conjunctival Mani- 
festations of  Sulfathiazole J. A. M. A. 116: 938-940 
(March 8) 1941, 
ae Fw H., and Balberor, Harry: <a Reactions Accom 
the Readministration of Sulfathiazole, J. A. M. A. 118: 955- 
958 (March 21) 1942 


interval between the courses in contrast to the continu- 
ous administration of the drug. Stiles * reports 4 cases 
in which apparently hypersensitivity developed even 
after small doses of sulfathiazole. In each case after 
sulfathiazole had been discontinued the administration 
of a single 0.5 Gm. tablet was followed by nervousness, 
chills, malaise and fever. Shavin,® Davidson and 
Bullowa '° and Winsor and Burch" all emphasize the 
allergic potentialities of sulfathiazole and warn against 
careless administration after a lapse of treatment. Our 
experience has been somewhat unique, for in our cases 
sensitization of the skin was aroused by the topical 
administration of the drug and was reactivated after 
an interval by the ingestion of 1 Gm. in 1 case and 
only 8 mg. in the second case. 

One can only speculate how many patients use the 
sulfonamides either locally or generally for a short 
time or in small quantities and do not progress to 
clinical evidence of toxicity. At some later date when 
large doses are necessary they will probably show the 
classic symptoms of an untoward reaction and will not 
be able to benefit from the remarkable bacteriostatic 
properties of these drugs. 

Combes and Cafiizares * quote the Suttons as advising 
the use of sulfanilamide in cases of “eczema” of the 
legs, which they believe is due to a remote focus of 
streptococcic infection. They also state that the drug 
is of value in stopping the spread of acute or subacute 
infectious eczematoid dermatitis. However, in both of 
our cases the varicose eczema had been present for a 
long time and a great variety of local treatments had 
been applied without.the production of an infectious 
eczematoid dermatitis, and no generalized eruption had 
appeared until sulfathiazole had been applied locally 
and ingested internally. We therefore feel that the 
generalized eruption was not an eczematoid dermatitis 
but a sensitization process caused by the local applica- 
tion of sulfathiazole. 

Richter !* studied 79 cases of generalized exfoliating 
erythrodermas of which 38 were associated with eczema. 
He divided his cases into three main groups: (1) those 
caused by internal disturbances, (2) those due to 
advanced age and (3) those presenting demonstrable 
external noxaecutaneous idiosyncrasy from contact with 
various chemical substances. From our experience, 
sulfathiazole ointment can be considered a noxious 
chemical substance which can give rise to cutaneous 
idiosyncrasy. 

In view of the absorption with the possibility of toxic 
reactions, it is urged that the profession refrain from 
using sulfathiazole ointment in those minor conditions in 
which less harmful drugs are completely adequate. This 
form of the drug should probably never be used over 
areas of moderate to large size in which there is danger 
of arousing sensitization of the dermis. It is well 
recognized by all authorities that sensitization to the 
sulfonamides may be permanent. This property makes 
the use of the drug either locally or generally for minor 
or self-limited conditions a dangerous practice because 
it may forever prohibit its administration when serious 
bacterial disease occurs at some future date. 


8. Stiles, M. H.: Hypersensitivity to ig Doses of Sulfathiazole, 
Pennsylvania M. J. "44: 823-824 (April) 1941 
9. Shavin, S. J.: Conphicanone from Su lfanilamide and Its Related 
2495 (May) 
tivity to Sulfapyridine and Sulfamethylthiazole, New England J. 
oar 811-813 (Nov. 14) 1940. 
Winsor, Travis, and Burch, G. 
Sulfathiazole Therapy, J. A. 


Compounds, Tri-State M. J. 


E.: Renal Complications Following 
M. A. 118: 1346- 1353 (April 18) 1942. 


ter, Richard: Generalized Exfoliating Erythrodermas, with 
Spec’ Consideration of the Secondary Erythrodermas, Arch. f. Dermat. 
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CONCLUSIONS 

1. Two patients with varicose eczema were treated 
locally with 5 per cent sulfathiazole ointment with the 
production of a generalized eruption that was repro- 
duced after the administration of small doses of sulfa- 
thiazole by mouth. 

2. We believe that the topical application of sulfa- 
thiazole can arouse a hypersensitivity resembling an 
allergic phenomenon and that this hypersensitivity can 
be affected by continuing the use of the drug either 
locally or by ingestion. 

3. We feel that sulfathiazole is potentially too danger- 
ous a drug to use indiscriminately in mild ailments, and 
it is very possible that the intermittent use of this drug 
may produce dangerous reactions. 

4. If sulfathiazole is continued after an interval of 
cessation, only minute doses need be given to ascer- 
tain whether sensitization has occurred. 

>. The older methods of treatment of varicose eczema 
and varicose ulcer—vein injection, gelatin boot, rest and 
wet compresses, roentgen therapy and the like—should 
always be tried before sulfathiazole therapy is instituted. 


CUTANEOUS HYPERSENSITIVITY TO 
TOPICAL APPLICATION OF 
SULFATHIAZOLE 


ALFRED L. WEINER, M.D. 
CINCINNATI 


Local application of the sulfonamide drugs in the 
management of various dermatologic and surgical con- 
ditions has by this time attained a deserved popularity. 
Sulfathiazole and its sodium salt, chiefly in crystalline 
or ointment form, have proved to be the most widely 
used and perhaps the most efficacious in this respect. 
Numerous reports attest both the popularity and the 
effectiveness of these medications when employed in 
the therapy of such diverse conditions as impetigo, 
ecthyma, pyoderma, furunculosis, certain cases of acne 
vulgaris, sycosis barbae, infectious eczematoid derma- 
titis and in secondarily infected cutaneous lesions of 
many other types.’ Certain ophthalmologic diseases 
have also been successfully treated by this method.’ 

Hypersensitivity to direct application of sulfathiazole 
to the skin has been encountered in isolated instances. 
The resultant reaction has been in the form of chemical, 
vesicular or vesiculopapular dermatitis at the onset. A 
systemic reaction has seldom been observed in this 
regard (the blood levels are not significantly affected), 
but this may occur provided a sufficiently large area 
of the surface has been treated and especially if the 
treated areas have been denuded of surface epithelium, 
as in extensive burns for example. 

The incidence of sensitization of sulfathiazole applied 
locally is probably low. Keeney, Pembroke, Chatard 
and Ziegler,’ Pillsbury, Wammock, Livingood and 


The photographic illustrations in this report were made by Dr. Daniel 
. Kindel. 
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Nichols,* Winer and Strakosch * and Glicklich ° failed 
to observe this phenomenon in relatively large numbers 
of patients treated with sulfathiazole ointment. Sams 
and Capland, however, noted 1 example of clinical 
hypersensitivity in their report. The patient experi- 
enced an exacerbation of dermatitis about the ears 
following the use of sulfathiazole powder on two sepa- 
rate occasions. Patch tests with sulfathiazole crystals 
were negative, but the authors concluded nevertheless 
that the patient was hypersensitive. 

Miller * observed 2 instances of cutaneous reactions . 
to 50 per cent sulfathiazole ointment. In one of these 
the eruption recurred when the drug was given orally. 
He also observed mild vesicular eruptions following 
the application of 10 per cent sulfathiazole with recur- 


‘rences when the ointment was later reapplied. Although 


patch tests with sulfathiazole were not performed, 


Fig. 1 (case 1).—Vesicular and papular a of the neck resulting 
from hypersensitivity to sulfathiazole ointmen 


Miller implied that the reactions were the result of 
absorption and warned against the possible danger of 
sensitizing the patient by the local application of sulfa- 
thiazole and thus precluding future oral administration 
for systemic infections. 

Instances of sensitization to sulfathiazole applied 
topically (wherein the diagnosis has been established 
by patch testing), apparently have not been recorded in 
the literature. The complex nature of the ointment 
bases used in some commercial sulfathiazole prepara- 
tions has added to the problem of accurately determin- 


4. cig om D. M.; Wammock, V. S.; Livingood, C. S., and Nichols, 
H. C.: ocal Treatment of Pyogenic Cutaneous Infections —_ Sulfa- 
thiazole in Base, Se. 212:781 (Dec.) 1941 

5. Winer, L. H., and Stra E. A.: Sulfathiazole Ointment in 
the Treatment of Pyogenic =. of the Skin, J. A. M. A. 118: 


. A.: Sulfathiazole Ointment in Treatment oe Pyogenic 
Dermatoses, New England J. Med. 226: 981 (June 18) 1942 

7. Bas poo J: L.: Use of Sulfanilamide and Its Derivatives in Ointment 
Form 1! Treatment of Cutaneous Diseases, Arch. Dermat. & Syph. 
46: 51379 1942, 
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ing such reactions. It seems probable, however, that 
cutaneous hypersensitivity to sulfathiazole powder and 
ointments will appear with increasing frequency as these 
therapeutic agents gain even more general acceptance. 
In view of these circumstances the following experiences 
should be of interest: 


Fig. 2 (case 2).—Positive reaction with sulfathiazole crystals. 


REPORT OF CASES 

Case 1—J. E., a white man aged 55, was referrea to me 
by Dr. Aaron Kanter for the treatment of a basal cell carcinoma 
affecting the back of the neck. Following confirmation of the 
diagnosis microscopically, the lesion was treated by means of 
the administration of roentgen radiation, with a total of 6 
erythema doses (2,100 roentgens) given. Erythema was effected 
within ten days and rapid sloughing of the carcinoma took 
place. Healing began about three and one-half weeks after 
the beginning of treatment and a proprietary ointment contain- 
ing 5 per cent sulfathiazole was prescribed to prevent the 
occurrence of secondary infection. About twenty-four hours 
after the initial application the patient experienced burning and 
pruritus, and the next day a severe papular and vesicular 
eruption was observed in the areas of the healing carcinoma 
and surrounding skin (fig. 1). 

The sulfathiazole ointment was discontinued and the derma- 
titis treated by means of bland moist compresses and lotions. 
Recovery was prompt and uneventful. Patch tests were then 
performed with the results shown in the first part of table 1. 
Several control tests with the substances employed in the 
preliminary tests were negative. The manufacturers of the 
sulfathiazole ointment ® were consulted and the various ingre- 
dients contained in the preparation were given as follows: 
sulfathiazole 5 per cent, duponol PC 1 per cent, stearyl alcohol 
10 per cent, cetyl alcohol 3 per cent, spermaceti 10 per cent, 
glycerin 10 per cent, sodium ethyl mercurithiosalicylate (mer- 
thiolate) 0.005 per cent and sufficient water. 

The final patch tests were then performed with results shown 
in the last part of table 1 

From the clinical course and the results of the patch testing 
it was concluded that the patient was hypersensitive to sulfa- 
thiazole and sodium sulfathiazole in crystalline, solution or 
ointment form. An interval of about twenty-four hours occurred 
between the time of the first application of the ointment and 
the appearance of the patient’s dermatitis. Since neither the 
patient nor his physician were aware of previous applications 
of sulfathiazole to the skin, it appeared that a period of 
twenty-four hours was necessary for the development of hyper- 
sensitivity (sensitization period?) in the patient. 


he preparation used was Pragmasul, manufactured by the Smith. 
Kline rs French Laboratories, Philadelphia. 
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Case 2.—Mrs. M. S., aged 42, white, a housewife, was 
referred to me through Dr. Francis X. Siegel because of the 
presence of an erythematous papulovesicular eruption of the 
eyelids. The dermatosis had been present for four weeks. 
For six months previously the patient had been treated by 
several ophthalmologists for corneal ulcers. A variety of solu- 
tions and ointments including 1 per cent yellow oxide of 
mercury, sulfathiazole ointment, zinc-boric acid drops and an 
ointment containing zinc oxide and ichthammol had_ been 
employed. Only the sulfathiazole ointment had been employed 
during the six weeks preceding the onset of the dermatitis. 

In view of the characteristics and localization of the eruption, 
dermatitis resulting from sensitivity to nail lacquer was sug- 
gested. On inquiry it was learned that the patient had used 
this cosmetic over a period of several years. Various other 
substances were considered as possible causative agents, but 


except for the nail lacquer and eye medications these seemed 


unlikely. 

Treatment consisted of removal of the patient’s nail lacquer, 
elimination of all previous local therapy and administration 
of fractional doses of roentgen radiation. Dilute Burow’s 
solution compresses and zinc oxide paste were applied locally. 
In response to this treatment the lesions about the eyelids 
subsided in about two weeks. Patch tests were then per- 
formed, the results of which are given in table 2. 

The patient was then advised to reapply her nail lacquer 
to exclude clinical hypersensitivity in the presence c negative 
patch tests.° No recurrence of the dermatitis took place. Sev- 
eral weeks later when sulfathiazole ointment was again applied 
to the eyelids a definite flare-up of the eruption occurred. The 
conclusions drawn from the patch testing and clinical course 
were that the patient was hypersensitive to sulfathiazole and 
to sodium sulfathiazole in crystalline, solution and ointment 
form. 

Case 3—Mrs. P. M., aged 28, white, was referred for the 
treatment of a generalized dermatosis by Dr. Abbott Y. Wilcox. 
The eruption began following the application of adhesive plaster 


Tas_e 1.—Results of Patch Tests in Case 1 


Substance Result Substance Result 
Preliminary Tests 
sulfathiazole Sodium 
wins 2 plus solution (5%)........ 2 plus 
Sulfathiazole ointment used by 
Final Tests 
Steary! aleohol........ Negative Gly Negative 
Negative Spermaceti............. Negative 
Negative Sulfathiazole ointment 2 plus 
Merthiola ere Negative Sulfathiazole crystals. 3 plus 
Sodium sulfathiazole 
3 plus 
Taste 2.—Results of Patch Tests in Case 2 
Substance Result 
Sodium sulfathiazole crystals.................0.0005 3 plus 


3 plus 
(delayed reaction) 
Negative 


Zine- oxide ichthammo! Negative 


for the immobilization of a sprained ankle, as a characteristic 
erythematous, papulovesicular adhesive plaster dermatitis, about 
this member. Despite removal of the plaster, the lesions spread 
rapidly to the upper part of the leg. A secondary infection 
supervened and a commercial 5 per cent sulfathiazole ointment '° 


9. Hollander, Lester: 
1714 (Nov. 16) 1940. 

10. Sulfathiazole ointment prepared by Eli Lilly & Co., Indianapolis, 
was used in gg instance. he ingredients of this preparation were listed 
as_ follows manufacturer : beeswax, white petrolatum, 


Nail Lacquer Dermatitis, J. A. M. A. 115: 


anhydrous tanelin and sulfathiazole. 
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had then been applied. After several days the dermatitis 
appeared on all the extremities, and there were patches on 
the trunk and neck. 

The diagnosis of contact dermatitis from sulfathiazole begin- 
ning as an irritant (adhesive plaster) dermatitis was made. 
Treatment consisting of superficial roentgen radiation, dilute 
boric acid compresses and a bland “shake” lotion was instituted. 
The use of the sulfathiazole preparation was discontinued. 


TasLe 3.—Results of Patch Tests in Case 3 


Substance Result 
Sodium sulfathiazole crystals....................... 3 plus 
Sulfathiazole ointment 3 plus 
Ingredients of ointment base........................ Negative 


Substance Result 
Sulfathiazole 4 plus 
Sodium sulfathiazole crystais....................... 3 plus 
Sulfathiazole solution 2 plus 
Sulfanilamide crystals............. ake Negative 
Ingredients of sulfathiazole ointment base......... Negative 


The patient recovered from the dermatosis within three weeks 
without sequelae, and patch tests were then performed, with 
the results given in table 3. 

A severe irritant dermatitis was observed in the areas in 
which adhesive plaster had been applied to hold the patch 
tests in place. Conclusions were that the patient was unduly 
sensitive to the adhesive plaster and hypersensitive to sulfathia- 
zole and sodium sulfathiazole crystals and to sulfathiazole 
ointment. 

Determination of group as opposed to specific hypersensitivity 
was investigated by means of patch tests with various other 
sulfonamide drugs. The reactions to powdered sulfanilamide, 
sulfapyridine and sulfadiazine were repeatedly negative, whereas 
those to sulfathiazole and sodium sulfathiazole were persistently 
positive. 

Case 4.—Miss M. B., aged 39, white, referred by Dr. Cyril FE 
Schrimpf, had had a chronic recurrent eczematous eruption 
affecting the external ears for the past several years. Recently 
some roentgen therapy had been given in combination with 
applications of sulfathiazole powder. At first the results of 
treatment were good. After several weeks, however, the 
external ears became edematous, reddened and oozing. <A 
papular and vesicular eruption appeared in the surrounding 
areas with subsequent spread to the neck, face, antecubital 
fossae, anterior part of the chest, abdomen and back. The 
severity of the dermatitis necessitated hospitalization. 

Treatment was initiated by removing the sulfathiazole powder 
and the application of soothing compresses and lotions. Recov- 
ery was prompt and complete within two weeks. 

Patch tests were performed, and the reactions recorded in 
table 4 were observed 

The obvious conclusions were that the patient was hyper- 
sensitive to sulfathiazole and sodium sulfathiazole in crystalline 
and ointment form and that the reactions were specific. 


COM MENT 


The cases described herein presented cutaneous 
eruptions associated with the use of sulfathiazole oint- 
ments and characteristic of contact dermatitis in every 
respect. The lesions began as papules or vesicles and 
proceeded to eczematization with oozing, erythema, 
crust formation, desquamation and_ healing without 
scarification. The diagnosis was established in each 
instance from the history and by patch testing and in 
1 instance by means of a flare-up test. Control patch 
tests were performed on nonsensitive persons to exclude 
the possibility of primary irritant rather than a sensi- 
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tization effect for sulfathiazole and sodium sulfathiazole 
crystals. Attempts to discover allergenic tendencies 
among the various ingredients of the bases for the 
sulfathiazole ointments in cases 1, 3 and 4 were unsuc- 
cessful. In 3 cases repeated applications of the drug 
were apparently necessary before sensitization occurred. 
n case 1 the reaction was noted within twenty-four 
hours, so that the ointment had been used only a few 
times. Investigation in cases 3 and 4 disclosed that 
the hypersensitivity was specific for sulfathiazole and 
its sodium salt, since patch tests with other sulfonamide 
drugs failed to elicit reactions. The lesions subsided 
promptly in each case when applications of the sulfa- 
thiazole were discontinued. 


SUMMARY AND CONCLUSIONS 

1. The diagnosis in 4 cases of cutaneous hypersen- 
sitivity to sulfathiazole and sodium sulfathiazole and 
ointments containing these substances was established 
in each instance by means of patch testing. From these 
procedures, the ingredients of the ointment bases of 
two commercial sulfathiazole preparations were not 
implicated as causative allergens. 

2. The dermatitis occurred in each case as-a char- 
acteristic contact dermatitis which disappeared when 
the sulfathiazole preparations were no longer applied. 

3. In view of the popularity of therapy with topical 
applications of sulfathiazole and the relatively few 
recorded instances of cutaneous hypersensitivity, it is 
probable that the incidence of this phenomenon is low. 

615 Union Central Building. 


CUTANEOUS MELANOMAS 
A CLINICAL STUDY OF SIXTY CASES 


J. R. DRIVER, M.D. 
AND 
DONALD N. MacVICAR, M.D. 
CLEVELAND 


This report is based on a clinical study of 60 cases 
of cutaneous melanoma. Thirty-five were seen in pri- 
vate practice and 25 are from records of the departments 
of dermatology and syphilology and of surgery of the 
University Hospitals and represents all of the patients 
between the years 1921 and 1941, a period of twenty 
years. 

In the treatment of few pathologic conditions is there 
such pessimism and divergence of opinion as in that 
of cutaneous melanoma. This is due to the generally 
confused ideas of the average physician concerning 
pigmented moles and their relation to malignant 
growths, the highly malignant nature of melanomas, 
their tendency to metastasize early and the generally 
unsatisfactory results obtained from various treatment 
procedures. Nevertheless, it is true that lack of diag- 
nostic skill and delay in the institution of adequate 
treatment have many times contributed to the poor 
results. 

PRECURSOR LESIONS 

The great majority of cutaneous melanomas arise 
from pigmented junction type nevi in the skin. In 
color these nevi vary from slate blue to bluish black 
or various shades of brown to jet black with lighter 


Prof. C. N. Lenhart permitted the authors to review and, use the 
records of the surgical department. 
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Read before the Section on Dermatology and Sy philology at the Ninety- 
Third Annual Session of the anesieen Medical Association, Atlantic City, 
N. J., Jume 12, 1942. 


— 
21 
3 


414 CUTANEOUS MELANOMAS—DRIVER AND MacVICAR Jou 


and darker shades often present in the same lesion. 
These precursor lesions are usually smooth and _ flat 
but occasionally may be raised with a verrucous or 
wrinkled surface and are nearly always soft. There 
is scarcely any person who does not have several of 
them on his body, yet the number which become malig- 


Fig. 1.—Melanoma of eighteen months’ duration on the anterior surface 
of the left leg of a man aged 48. Developed in a black mole present since 
birth and irritated by garter. A midthigh amputation was performed. 
Regional lymph nodes were not clinicaily involved and dissection was 
refused. He has remained clinically free from metastases for fourteen 
months. Note “daughter” lesions in surrounding skin and black pig- 
mented nevi on other leg. 


Fig. 2.— Melanoma in a Negro aged 54 with metastasis to the regional 
lymph nodes in the groin and general dissemination, as revealed by roent- 
genograms of the lungs. 


nant is extremely small. They should not be confused 
either with the soft elevated smooth or warty and 
sometimes hairy pigmented intradermal nevus (‘‘com- 
mon mole”) or with the raised, hard, pigmented intra- 
epidermal nevus (fibrous nevus). 


r. A. M. A. 
Fes. 6, 1943 


In 48, or 80 per cent, of the cases there was a history 
of a previously existing pigmented lesion. In 25, or 
41.7 per cent, a history was obtained of a pigmented 
mole being present since birth, while in 23, or 38.3 
per cent, a pigmented lesion had developed later in 
life and had been present from eight months to thirty- 
two years prior to evidence of malignant change. 

The nevi present since birth were brown, brown- 
black, slate blue, bluish black or black. Mos* of them 
were smooth, soft, flat macular or plaquelike. Those 
which developed later in life were more likely to be 
flat macular lesions, principally black or bluish black. 
It is our impression that the soft flat slate blue, bluish 
black and black moles are the most dangerous. Also 
those developing later in life are more apt to become 
malignant and, as has been pointed out by Traub and 
Keil,! show a tendency to metastasize earlier. 


Fig. 3. —Developed from a flat slate blue nevus on the sole of the foot. 
No change in the nevus was noted before metastasis occurred. The patient 
gave a history of irritation by a nail in his shoe eight months previously. 
No treatment was given. He died within two years. 


LOCATION OF LESIONS 

Melanomas may occur on any part of the body, but 
statistics generally reveal that they predominate on 
the lower extremities and on the face. In this series 
22, or 36.7 per cent, were on the lower extremities. 
Of these 10, or 16.7 per cent, were on the soles of the 
feet, 4 were on the dorsum of the feet or on the toes, 
6 were on the legs and 2 were on the thighs. In 25 
cases, or 41.7 per cent, the lesions were on the head, 
19 of these being on the face, 5 on the ears and 1 on 
the scalp. There were 7, or 11.7 per cent, on the upper 
extremities. There were 2 cases presenting involve- 
ment of the nail bed—the melanotic whitlow of Hutch- 
inson—and in 2 others the site of the lesions was the 
skin of the fingers. The arms were involved in 3 
instances. 

In only 6 cases, or 10 per cent, were the lesions on 
the trunk. 


Traub, E. F., and  . Peery ; “Common Mole”: Its Clinico- 
pathologic Relations and of Malignant Degeneration, Arch. 
rmat. & Syph. 41:3 214-252 Feb.) 1940, 
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ROLE OF TRAUMA 

The role of trauma as a causative factor in the tran- 
sition from a benign pigmented nevus to a malignant 
melanoma has been emphasized by many writers. The 
location of the majority of melanomas on the feet, face 
and ears, where trauma is most likely to occur, is 
strongly suggestive. In 35, or 58.3 per cent of the 
cases, there was a history of previous trauma. The 
following causes were the most frequently encountered : 
bruises, cuts from shaving, scratches, picking of lesions, 
a bruise from a nail in a shoe, the wearing of shoes 
in the presence of a pigmented mole, incomplete removal 
of a pigmented nevus, the application of various caus- 
tics, previous roentgen treatment and electrolysis. 


Fig. 4.—Melanoma showing generalized metastases in a man aged 49. 
Ten months previously he stubbed his right great toe. A bluish dis- 
coloration developed under the nail followed by extension into the skin 
of the toe. Amputation of the toe was followed by the appearance of 
nodules along the course of the saphenous vein. 


There was no significant difference in the sex inci- 
dence, there being 33 males and 27 females. The 
youngest ‘patient was 3 years of age and the oldest 78. 
Two thirds of the patients were over 40 years of age. 
Nine of the 60 patients were over 70 years of age. 
There were 2 Negroes in the series. 


SYMPTOMS OF MELANOMA 

Melanomas include tumors called malignant mela- 
noma, melanocarcinoma, melanoepithelioma, nevocarci- 
noma, melanoblastoma and melanosarcoma. As_ to 
whether nevus cells and melanoblasts are ectodermal 
or mesodermal in origin is not important from the 
clinical standpoint, for there appears to be no par- 
ticular difference in the degree of malignancy of the 
various types. However, it is well known that the well 
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differentiated tr ors are the most dangerous because 
of the tendency to early metastasis. 

The first change in the transition from a benign 
pigmented melanotic nevus to a melanoma is most likely 
to be an increase in the size of the lesion by peripheral 
extension and by an increase in pigmentation. <A flat 
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Fig. 6.—Melanoma on the foot of a man aged 25 developed in a flat 


brown mole of five years’ duration. The tumor appeared in six months 
following application of acid to remove the mole. 


lesion may become raised and indurated, and this is 
followed by bleeding, ulceration and the development 
of fungoid tumor masses. Radiating projections of pig- 


ment may be seen in the surrounding normal skin 
and indicate local dissemination. 


Sometimes the first 
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evidence of malignancy is the development of a single 
nodule in the center or at the edge of the nevus, or 
the appearance of nearby daughter lesions. An increase 
in pigmentation is an early warning sign and may pre- 
cede the development of a nodule or infiltration of the 
base by many months. 

Metastasis occurs comparatively early. Rarely it 
may even occur before any change in the primary lesion 
is detected. Pack and Adair? found that in two thirds 
of the cases of melanoma of the skin in which the 
regional nodes were dissected, but were not palpable 
prior to operation, minute foci of metastatic melanoma 
were discovered. 

Dissemination may occur by way of the superficial 
lymphatics of the skin, in which case nodules or pig- 
mented areas develop in the neighboring skin. If spread 
is by the deep lymphatics, the regional lymph nodes 
become enlarged, discrete and hard. More frequently 
than in any other tvpe of malignant condition, dissemi- 
nation may be through the blood stream with metastatic 
growths appearing in any part of the body. Obviously, 
such conditions are hopeless. Melanin can be demon- 
strated in the urine in many cases in which metastases 
have developed. 


PROPHYLACTIC TREATMENT OF PIGMENTED MOLES 


Concerning the treatment of pigmented moles, opin- 
ions vary from the removal of no moles to the removal 
of all of them. 


However, there is general agreement 
among authors that 
if pigmented nevi 
are to be treated 
at all they should 
be thoroughly de- 
stroyed or excised, 
with liberal 
margin of healthy 
tissue. 

De Cholnoky * ad- 
Vises surgical re- 
moval of pigmented 
moles on the feet 
and irritated areas. 
Adair’ believes 
that the best treat- 
ment for these le- 
sions in the quies- 
cent state is by 
simple careful exci- 
sion with the scal- 
pel, caution being 
taken in going wide 
of the lesion ain 
every direction, 
even going down 
_ to fascia in most 
instances. He 
considers this pro- 
cedure good 
prophylactic cancer 
surgery and makes 
the statement “I have not witnessed any recurrences 
of the quiescent melanomas when this procedure is 
carried out.” 


Fig. 7.—Excision of the lesion and heavy 
radium irradiation to the site of operation 
in addition to dissection of the regional 
lymph nodes did not prevent generalized 
metastasis. 


ack. G. R., and Adair, F. E.: 
47- (Jan, ) 939. 
holnoky, Tibor: Malignant Melanoma: 
117 enon ke Surg. 113: 392-410 (March) 1941. 
4. Adair, F. E.: Treatment of Melanoma: Report of 400 Cases, Surg.. 


Subungual Melanoma, Surgery 5: 
A Clinical Study of 


Gynec. & ‘Obst. 62: 406-409 (Feb.) 1936. 
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Traub,® in discussing the junction type of melanotic 
nevus, states: “Thus far, none of the marks I have 
removed for diagnostic study, regardless of the size 
of the excision, have later given rise to a tumor of 
malignant character or metastasis to nodes or other 


Fig. 8.—Extensive metastasis to the left lung. 


tissue. This proves that the junction nevus is a benign 
lesion. However, it is the one lesion that should not, 
in my opinion, be treated by repeated solid carbon 
dioxide applications or frequently repeated desiccation.” 

Butterworth and Klauder ° believe that it is not prac- 
tical to remove all pigmented lesions of the skin but 
advise prophylactic removal of those on the head and 
feet. Klauder* states that “Thorough destruction, 
including healthy tissue surrounding the lesion and 
beneath it, by means of the electrocautery, electrodesic- 
cation or surgical excision, affords the safest means 
of removing pigmented nevi. The nevus should be 
thoroughly destroyed in one operation. To treat these 
lesions by painting with acids, by applying carbon diox- 
ide snow, by electrolysis, strangulation by applying a 
string around a pedunculated lesion or any treatment 
given at short intervals are dangerous procedures which 
constitute irritation which affords for 
malignant change.” 

Baxter * advised surgical excision with a ‘liberal mar- 
gin of healthy tissue, and if histologic examination 
shows that the lesion is malignant the regional lymph 
nodes should be removed and a capsule of radium left 
in the wound. Becker * recommends excision for biopsy 


5. Traub, E. F.: Congenital Anomalies (Nevi) and Their Relationship 
to ones and Melanoma, Pennsylvania M. J. 44: 1103-1110 (June) 1941. 
Butterworth, Thomas, and Klauder, J. V.: Malignant Melanomas 
Avising in Moles, J. A. M. A. 102: 739-745 (March 10) 1934. 
7. Klauder, J. V.: Treatment of Nevi: The Hazard of Insufficient 
eeeneion of Pigmented Nevi, Pennsylvania M. J. 33:472 (April) 
930. 


8. Baxter, S. H.: 


9. Becker, S. W.: 
22: 17-40 (Sept.) 1934 


Melanoma, Minnesota Med. 18: 409-412 (June) 
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study of suspicious pigmented lesions and believes that 
metastases are not caused by this procedure. Biopsies 
result in early diagnosis and treatment and thus improve 
the prognosis. Farrell '® believes that early radical sur- 
gical removal of any type of nevus subjected to trauma, 
including about 4 cm. of normal skin and the subcu- 
taneous tissue, is the only means of reducing the high 
mortality rate of melanomas. 

Taussig and Torrey ' state that the impression that 
it is dangerous to remove, by almost any method, the 
warty or hairy type of pigmented nevus is erroneous. 
If the nevus is of the smooth blue-black type, they 
recommend that it be removed by wide surgical exci- 
sion or by electrodesiccation. Or one may elect to leave 
it alone with a warning to the patient that it should 
be removed immediately if it increases in size. 

Anderson and Simpson ™ advise the removal of pig- 
mented moles if located on areas likely to be chronically 
irritated. Their methods consist of wide surgical exci- 
sion alone, roentgen rays or radium in a massive dose 
alone or in combination with surgical excision and the 
careful, thorough destruction of such lesions by electro- 
desiccation. In an experience of over twenty years 


they have not seen a malignant condition develop as a 
result of their procedures. 

Adair,‘ in discussing the treatment of pigmented 
moles, says that one group of physiciatis advise leaving 
“The second 


them all alone. He further states that 


Fig. 9.—Metastasis to the mesentery. Autopsy also revealed metastasis 
to the heart, brain, kidneys and other organs. 


group is composed of men some of whom are derma- 
tologists. They attack the black mole with the electric 
needle. For this type of therapy I have less than 
meager regard. In fact, I am convinced from a study 


10. Farrell, N. Ff Cutaneous Melanomas, Arch. Dermat. & Syph. 26: 
110. 124 19 

11. Taus i and Torrey, F. A.: A 
Statistical oe Pathological Review, California & West. Med. 52: is- 18 

an.) 1 
Se H. F., and Simpson, : Pigmented Moles and Their 
Treatment, Am. J. Roentgenol. 33: 54- Ge Wien.) 1935. 
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of our 400 cases that the electric needle, applied with 
good intent but without sufficient accuracy, is the one 
trauma responsible for as much wild growth as any 
other form of injury.” He recommends simply careful 
scalpel dissection, caution being taken in going wide 


Fig. 10.—Melanoma on the breast of a man aged 48 showing the 
development of nodules in a flat pigmented black nevus present since 
bi An increase in pigmentation was the first symptom. The lymph 
nodes were not clinically enlarged. Wide scalpel excision of the lesion 
including the deep fascia and block dissection of the axillary lymph nodes 


— performed. Generalized dissemination resulted in death two years 
at 


of the tumor in every direction, even going down to 
fascia in most instances in cases of quiescent melanomas. 

Dermatologists have also been blamed by others for 
the use of electrolysis and the application of solid carbon 
dioxide on melanotic nevi, but it is our belief that, as 
a group, the dermatologists are by training and experi- 
ence better qualified than any other group to distin- 
guish between benign and potentially malignant nevi. 
Moreover, if they are to be treated, they recognize the 
importance of their thorough destruction either by the 
actual cautery, electrodesiccation or complete scalpel 
excision. 

Our practice has been to remove pigmented junction 
type’ nevi for prophylactic and diagnostic purposes, if 
located on areas subjected to chronic irritation. This 
has been done by scalpel excision, with a margin of 
approximately one-half inch of healthy tissue, including 
the subcutaneous tissues. In some instances thorough 
destruction by the electrocauter: or electrodesiccation 
has been employed. Recurrences or dissemination of 
quiescent pigmented nevi have not been seen by us 
following these methods. We agree with Ewing '* that 
if recurrence occurs following the excision of a mole 
the lesion was already malignant before it was excised. 

In our opinion, these lesions should not be treated 
by irradiation, by the application of caustics or solid 
carbon dioxide, by electrolysis or by any method requir- 
ing repeated treatments. Experienced clinical judg- 
ment is of the utmost importance. 


TREATMENT OF MELANOMA 


It is common knowledge that unless melanomas are 
adequately treated before metastasis has occurred the 
prognosis is extremely grave. What constitutes ade- 


13. Ewing, James: Neoplastic Diseases, 


ed, 4, Philadelphia, W. B. 
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quate treatment has resulted in much controversy. 
Should radiation therapy be employed alone? Should 
radiation be combined with surgical measures or should 
surgery alone be used? Is electrodesiccation the method 
of choice in treating the primary lesion? Should the 
regional lymph nodes be treated when there is no clin- 


Fig. 11.—Melanoma in a woman aged 73. A flat brown mole had been 
present all her life. Six months before she was seen black pigment 
appeared in the lesion followed by elevation and bleeding. Surrounding 
pigmentation -had always been present. The lesion and surrounding 
pigmentation was destroyed by the electrocautery followed by irradiation 
with roentgen rays in a dosage of 6,000 roentgens. She has remained well 
for more than five years. 


ical evidence of their involvement? These are all ques- 
tions that require sound and experienced clinical 
judgment to answer. 

Butterworth and Klauder*® recommend excision of 
the primary lesion by means of electrosurgery, including 
about 3°cm. of skin beyond the margin of the lesion. 
This is followed by heavily filtered high voltage roent- 
gen therapy to the field of operation, as well as to the 
lymphatics draining the area and to the regional lymph 
nodes. Of 40 patients traced, 14 were living at the time 
the report was made. In 8 of them it was for less 
than three years, while 6 were alive from forty-one 
months to one hundred and one months. 

De Cholnoky * advises wide surgical excision of the 
primary lesion with the underlying fascia and the 
surrounding subcutaneous tissue, followed by dissection 
of the regional lymph nodes. He recommends amputa- 
tion in melanomas of the fingers, toes and feet followed 
by dissection of the lymph nodes. 

Adair * reported a series of 400 cases from the Memo- 
rial Hospital in New York. In only 195, or’ about 
25 per cent, of the patients was there a possible chance 
of cure. Of these, 70 had been treated more than 
five years, and 23, or 33 per cent, had survived. All 
70 patients had been treated by surgery alone or by 
a combination of surgery and irradiation. In a group 
of 245 patients showing recurrences at the time of 
treatment, only 7, or 2.8 per cent, were presumably 
cured. He states that the results of irradiation alone 
were disappointing, that it nearly always fails and is 
indicated only for palliation in cases of hopeless involve- 
ment. On the other hand, Anderson and Simpson *? 
believe that massive roentgen therapy by improved 
methods is superior to other forms of therapy. 
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More than twenty-five years ago Broders and 
McCarty '* advised radical surgical excision of the 
primary growth and dissection of the regional lymph 
nodes. 

Taussig and Torrey," in a review of 35 cases, con- 
cluded that melanomas can be cured if they are removed 
early enough by radical surgical excision or thorough 
destruction by electrothermic means. 

When the growth is believed to be local, MacKee and 
Cipollaro ** prefer wide, deep surgical excision to the 
muscle, including the aponeurosis. The width of the 
excision should be greatest at the bottom in order to 
include malignant cells that may extend down and 
out. They state that it may be wise to apply a lethal 
dose of roentgen rays or radium before excision but 
that irradiation is of no help after metastasis has 
occurred. 

In the period of twenty years covered by this report, 
various treatment methods have been employed. For 
the primary lesions, these have included electrothermic 
destructive procedures, scalpel excision and amputa- 
tion in some cases in which the lesions were on the 
extremities. Irradiation, with roentgen rays and 
radium, was applied to the operative field in some 
instances. Irradiation of metastatic involvement of the 


Fig. 12.—-A man aged 52 when first seen had generalized blood-borne 
msiutania resulting from a melanoma on the left ankle. A flat brown- 
black nevus had been present since birth. No treatment was given. He 
ied three months later. 


nodes failed to prevent further dissemination and death 
in every instance in which it was used including those 
in which surgical dissection was also done. 


Broders, A. C., and McCarty, W. C.: Me A 
of 70 Surg., Gynec. & Obst. (July) 
15. MacKee, G. M., and A. C.: us Pre- 
cancer, New York, American rnal of * lg 1939, pp. 147-153. 
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As a rule, dissection of lymph nodes was not per- 
formed unless there was clinical evidence of their 
involvement. Criticism of this procedure may be justi- 
fied, but we would like to point out that in the practice 
of the dermatologist a larger proportion of the lesions 
are earlier types of melanomas than those seen by the 
surgeon or radiologist. In fact in many instances 
lesions that were proved microscopically to be melan- 
omas were clinically only suspicious. For this reason 
the cures obtained by experienced dermatologists are 
in general better than those of the surgeon whose 
patients usually have a far advanced condition when 
he is called on to treat them. In our series of 60 
patients, out of the group of 25 from the surgical 
records at the University Hospitals, only 2 were known 
to be living more than five years. Twelve of these 25 
had regional or general metastases when first seen. In 
6 instances, metastases, while not clinically present 
when first seen, developed in from seven to sixteen 
months. Atl 18 patients are known to have died of 
their disease. Seven had no nodes clinically present. 
Two have been well for seven and eight years respec- 
tively; 2 were clinically free from disease when last 
seen one and one-half years after treatment, and 1 
is living with metastases. Two have since died of 
metastasis and 1 could not be followed. 

By comparison, it is found in the other group of 35 
cases seen in dermatologic practice that 31 patients 
had no clinical evidence of metastasis when first seen. 
Of these, 3 had metastases later and died in less than 
two years. Nine are living but have been treated less 
than five years, and 17, or 56.7 per cent, of this group 
without clinical metastasis when first seen have lived 
from seven to eighteen years without recurrences. In 
2 instances follow-up was not possible. Four patients 
showing metastases when first seen have all died of 
their disease. 

In the latter group we find a high percentage of 
cures because early treatment was instituted before 
metastases had occurred. Our experience has shown 
that the method of treatment is not so important as 
long as the melanoma is completely surgically excised 
or thoroughly destroyed. Wide scalpel excision was 
performed in the majority of instances, while electro- 
desiccation or the electrocautery was employed chiefly 
in early clinically suspicious lesions that were small in 
size. Follow-up irradiation to the operative field with 
filtered roentgen rays, with Coutard technic in doses 
of 5,000 to 8,000 roentgens, was employed in 6 cases 
in this group. As to whether irradiation in this manner 
should be used is a question of clinical judgment to be 
decided individually in each case. 

The diagnosis of melanoma was made by histologic 
examination in 58 of the cases. In 2 that presented 
widespread general metastases the diagnosis was made 
clinically. 

SUMMARY AND CONCLUSIONS 


Of a series of 60 patients with melanomas, a group 
of 25 patients seen in hospital surgical practice pre- 
sented themselves for treatment, comparatively late, 
with relatively advanced malignant growths and a 
large percentage showing metastatic involvement. 
Only 2 patients are known to be alive more than five 
years later. The mortality rate was 92 per cent. 

Of the other group of 35 patients seen in dermato- 
logic practice 17, or 48.6 per cent, survived from seven 
to eighteen years. As a group these patients were seen 
comparatively early in their disease and the great 
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majority were free of metastatic dissemination when 
they were first treated. 

The results obtained indicate that the onl hope of 
reducing the high mortality rate in cutaneous melanoma 
lies in early diagnosis and thorough destruction of the 
primary lesion before dissemination takes place, either 
by electrocauterization (not electrolysis) or by radical 
scalpel excision. 

Experienced clinical judgment is necessary in decid- 
ing in what cases dissection of regional lymph nodes 
should be done. If the lymph nodes are clinically 
involved the chances of cure by any therapeutic method 
are practically nil. Melanomas on the fingers, hands, 
arms, feet and legs should be treated by amputation 
followed by surgical dissection of the regional lymph 
nodes in every case. 

The complete scalpel excision or thorough destruc- 
tion of flat, nonhairy, pigmented nevi (junction type 
nevi) from areas subject to chronic irritation such as 
the face, ears, extremities and particularly the feet, 
is the best form of prophylaxis for cutaneous melan- 
omas. 


Euclid at Fourteenth Street. 


ABSTRACT OF DISCUSSION 


Dr. H. Forp Anperson, Washington, D. C.: The handling 
of melanomalignancy is one of the most serious problems that 
faces the dermatologist, who by training is best adapted to meet 
the problem from the diagnostic angle. The differential diag- 
nosis and classification of pigmented lesions is practically a daily 
chore for all of us. Publications by men of other groups are 
on record in which seborrhe‘c keratoses and keratomas easily 
identified from both their photographs and biopsies are included 
under the heading of melanotic tumors. From the standpoint 
of nomenclature, to me the word melanoma from its literal 


‘translation means merely a tumor containing melanin and may 


be either benign or malignant. The authors clearly state here 
that when they use the term melanoma they mean melanomalig- 
nancy and thereby avoid any confusion as to site of origin, 
which would be of no practical value in this type of discussion 
of the problem. Many other physicians have also developed 
skill in the diagnosis and treatment of melanotic tumors. This 
is particularly true of the better plastic surgeons. The time 
was when surgeons would criticize the dermatologist when the 
opportunity arose, and, when a recurrent melanotic malignant 
growth came into the dermatologic clinic after surgery had been 
performed on the original lesion, students were told about the 
inadequacy of surgery and that if the blood vessels and lym- 
phatics had been sealed by electrical methods this calamity 
would not have happened. In both instances both men were 
wrong, provided that in both instances there was no recurrence 
at the site of the previous lesion, which always is the best 
criterion of adequate therapy. All this was wrong. There are 
men in both fields capable of handling any possible situation that 
has not already advanced beyond the point of all hope, and today 
most of the better men in both fields recognize this fact. Unfor- 
tunately this point of all hope in melanotic malignant growths 
often comes early and insidiously. The prophylaxis in removal 
of premalignant lesions, especially those subject to irritation, 
whether by sun, by clothing or by electrolysis, is again properly 
emphasized as well as the type of lesion most apt to cause 
trouble. The next most important problem is recognition and 
treatment of the malignant lesion, which can be summed up 
as total destruction and must be adequate. Adequacy can be 
obtained by surgery, electrical destruction or combinations of 
these. The importance of the biopsy cannot be overemphasized. 
Without it adequate therapy and prognosis would be impossible 
in many instances. 

Dr. Eucene F. Traus, New York (Flushing, N. Y.): In the 
case of melanomas I believe our only hope of reducing the 
mortality rate is through prophylactic treatment. Fortunately, 
while pigmented nevi and pigmented marks on the skin of 
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various types are common, the development of melanoma is 
exceedingly rare. The disease has such a bad reputation solely 
because When malignant melanoma has actually developed the 
prognosis has always been exceedingly poor. For this reason 
I have attempted to tackle the problem by trying to get a line 
in the type of pigmented mark which is liable to become a 
malignant melanoma, the idea being that once we have ascer- 
tained correctly what types of pigmented marks are dangerous 
“we can then intelligently discuss the feasibility of their prophy- 
lactic removal. Since it is of the greatest importance to learn 
as much as possible about the type of lesion from which malig- 
nant melanomas arise, I suggest that extreme care be taken in 
describing the exact type of lesion from which this has appar- 
ently occurred when reporting such cases. The exact duration 
of the original mark, prior to the time malignant change appar- 
ently occurred, is also valuable information to record. With 
regard to the matter of biopsy for diagnostic purposes, most 
pigmented lesions in which the question of malignant melanoma 
arises are fortunately usually small. While not particularly 
opposed to the diagnostic biopsy, I believe it is far better to 
excise the entire lesion completely and submit it for study than 
first to remove a small portion, which might give false informa- 
tion and which usually must be followed by a complete excision 
within a short space of time in any event. Where the marks 
are extremely large, which is rare, of course this might not 
apply. Concerning the diagnosis of malignant melanoma, in 
late cases this presents relatively little if any difficulty, but in 
early lesions great differences of opinion may arise, both clini- 
cally and, I believe particularly, histopathologically. I have 
frequently found that the best skin pathologists will differ widely 
in their opinions as to the innocence or the malignancy of a 
lesion on examination of microscopic sections. It becomes 
imperative to balance such opinions carefully against the clinical 
appearance of the lesion and its course or development while 
under observation. The most important part of this entire sub- 
ject is the earliest destruction of those lesions which might be 
looked on as dangerous. 


Dr. Louts A. BruNstinG, Rochester, Minn.: There is no 
treatment other than excision for melanomas. If the patient is 
elderly, operative measures may be postponed unless the lesion 
is at a site which is subject to irritation. Not all melanomas 
are pigmented nor, on the contrary, are all pigmented lesions 
melanomas. It is desirable to have microscopic examination of 
all suggestive lesions. Those who advise conservative treatment 
and who do not have microscopic examinations of tissue to back 
up their findings may include such lesions as foreign body reac- 
tions, deposits of hemosiderin, verruca senile or blue nevi. Once 
melanomas show signs of growth or ulceration, the outlook is 
grave regardless of the type of treatment. Even though the 
lesion is excised widely it is doubtful whether the use of x-rays 
or radium is of additional benefit, and such procedures as ampu- 
tation of the extremities or even excision of the regional lymph 
nodes are probably useless. 


Dr. S. W. Becker, Chicago: On the basis of studies of 
pigmentation, starting with normal pigmentation and extending 
to the nonmalignant and to the malignant conditions, I have 
gained certain ideas which I believe will withstand scientific 
scrutiny. In what clinical work J have had the opportunity to 
carry out, certainly these have been borne out. In the first 
place melanomas do not metastasize early. That idea has been 
gained because the melanoma has not been appreciated at the 
earliest stage. One patient whose picture the authors presented 
had a brown lesion appearing five years previously. In my 
opinion that brown lesion at the time of appearance was a 
lentigo maligna, which is not a nevus but is already a malignant 
melanoma, and I do not believe that a melanoma arises from 
nevi as often as it does from the so-called lentigo maligna. The 
junction type nevus is a sort of misnomer. Some lesions which 
have been presented as junction type nevi are already lentigo 
maligna. These malignant changes can be readily appreciated 
by the fact that groups of cells are working their way through 
to the cutaneous surface. In ordinary nevus, a flat nevus, such 
as the one Dr. Traub presented, the patient with the thigh and 
leg covered with nevi, you may find almost the same picture. 
You will find groups of nevus cells all attached to the epidermis, 
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but you do not find them working their way through the epi- 
dermis to the cutaneous surface. If melanoma does arrive from 
a nevus, it is the smooth brown type and not the blue-black 
variety. Patients admit that the lesion when it started was 
brown and over a period of many years it changed and became 
darker in color and blue black, and at that time it was already 
a malignant melanoma and not a nevus. Malignant melano- 
mas arise at the junction of the epidermis and dermis, and, 
if you are confronted with a quiescent nevus, all that you have 
to do is to destroy enough of the lesion to destroy melanoblasts 
at the junction. You do not have to worry abut the nevus cells 
deeper down. The first thing, of course, is to be sure of the 
diagnosis. The early recognition, of course, is extremely impor- 
tant. Any brown lesion which has appeared recently and is 
enlarging, and any preexisting brown lesion which is enlarging 
or becoming darker, should be submitted to biopsy to eliminate 
lentigo maligna. Pathologists and even dermatologists have a 
great deal of difficulty with the diagnosis of doubtful cases. 

Dr. ALFRED HOLLANDER, Springfield, Mass.: The authors 
have given us an instructive paper on melanomas. If we are 
dealing with the common cutaneous melanomas we have noth- 
ing to add. There is another angle to this problem, however. 
We see frequently nonpigmented tumors, especially warts located 
on the scalp. When we see those lesions we should be careful 
in regard to the treatment. I should say that not too rarely 
when we do a biopsy on those tumors we see a melanotic stage 
developed within the tumor which cannot be seen clinically. I 
should recommend that in all these tumors, especially when they 
have a tendency to be injured by mechanical friction, you do a 
biopsy and find out whether or not there is already a so-called 
nonpigmented melanoma. Regarding therapy, I have done elec- 
trocutting for the last eleven years, and I should say that if 
we are able to remove the tumor with the scalpel we should do 
that, because I have never seen wounds set by the electrocutting 
method heal as nicely and as quickly as they will when removed 
by the scalpel. 

Dr. Francis A. Ettts, Baltimore: The question of mela- 
nomas provokes discussion because they are one of the common 
dermatologic lesions and occasionally they are either clinically 
or histologically malignant. According to several standard text- 
books and dictionaries, a melanoma is a tumor composed of 
cells which form melanin pigment (melanoblasts), and they may 
be either benign or malignant. The classification of these tumors 
may be difficult with patients below the age of puberty. Recently 
I was consulted by several surgeons concerning melanomas of 
the face removed from 2 patients, 1 a child a year and a half 
old and the other a boy 10 years old. Both of the growths were 
smooth and brown; microscopically they showed clear cells in 
the junction between the basal layer and the cutis, but there 
were nevus cells penetrating deeply into the cutis without 
forming nests. From the microscopic appearance they were 
malignant. Until some one can advance some better diagnostic 
criteria, one will have to wait and see what happens. It is my 
opinion that many of these melanomas in infants and children 
are frequently histologically malignant but are usually clinically 
benign. The tumors are in the formative stage and therefore 
show the malignant histologic picture. 

Dr. James R. Driver, Cleveland: I thank the discussers for 
their valuable remarks. The prognosis of melanoma is not so 
bad as is generally supposed if one keeps in mind the impor- 
tance of its early diagnosis and adequate treatment. The removal 
of suggestive pigmented lesions from areas likely to be subjected 
to chronic irritation is the best type of cancer prophylaxis. 


Early Work on Coronary Disease.—To the English physi- 
cians must be given the credit for the earliest productive work 
on the coronary artery in its relation to angina pectoris. 
Heberden was the pioneer clinician of angina. Jenner and 
Parry, by necropsy and logical reasoning, showed the relation 
of the syndrome to disease of the coronary artery. Allan Burns 
was the first to try to prove the correctness of the myocardial 
ischemia theory by a purposeful planned experiment.—Herrick, 
James B.: A Short History of Cardiology, Springfield, IIl., 
Charles C Thomas, 1942. 


21 


121 
UMBER 6 


Clinical Notes, Suggestions and 
New Instruments 


ALLERGY TO ARGYROL 


Leo H. Crier, M.D., Pittssurcu 


A case of acquired allergy to argyrol! is reported because 
it is an instance of sensitivity which must be a great deal more 
common than is recognized and because it offers an opportunity 
for the study of the possible mechanism involved in drug allergy. 

A thorough search of the medical literature fails to reveal 
more than a single reported instance of allergy to argyrol.? 
in the one referred to a young woman received nasal treat- 
ments with argyrol for several years twice a week for a sup- 
purative sinusitis. From the description given, it is also likely 
that she had some allergic nasal manifestations. The treat- 
ments were discontinued for several months and on_ being 
resumed the patient had an immediate reaction. This consisted 
of massive swellings of the face, generalized urticaria and 
symptoms of collapse. On several occasions subsequent treat- 
ments evoked similar, severe, immediate reactions. Scratch 
tests with 10 per cent argyrol were positive. 


REPORT OF CASE 


M. S., a man aged 26, has had seasonal hay fever for four 
years. Asthmatic breathing first developed at the end of the 
1941 hay fever season. It further appears that the ingestion 
of even a very small quantity o° milk gives rise to violent 
cramps and diarrhea. He presents evidence of considerable 
infection in the paranasal sinuses. Considerable sneezing, nasal 
blockage, rhinorrhea and even wheezing would develop during 
the course of local treatments with the drug, necessitating the 
administration of epinephrine on one occasion. Some time 
later seVere asthma followed spraying of the throat with 
argyrol for pharyngitis. It finally became obvious that the 
patient's discomfort was more than that usually experienced 
from the mechanical irritation of the nasal tampons; hence 
local treatments with argyrol were discontinued. 

Scratch (skin) tests performed with a weak (1 per cent) 
solution of argyrol produced a definite local reaction while a 
control test with the drug on another person was negative. 
Similarly, an intradermal test with a 1 per cent argyrol solution 
yielded a very severe local and a mild constitutional reaction. 
The ophthalmic test was positive with argyrol. Controls were 
uniformly negative. 

As an aid in determining the specificity of these reactions, 
passive transfer tests were done. One-tenth cc. of the patient’s 
serum was injected intradermally into the arm of a normal 
person and twenty-four hours later 0.05 cc. of 1 per cent 
solution of argyrol was injected into the sensitized site. A 
definite local reaction resulted, indicating the presence in the 
patient’s serum of specific antibodies (reagins) against argyrol. 
Controls were negative. It would therefore appear that the 
patient is specifically sensitive to argyrol—first because of the 
presence of demonstrable antibodies (reagins) in his serum and 
second because of the development of a constitutional reaction 
on exposure. 

COMMENT 

This instance of allergy to argyrol is of interest because, 
unlike most instances of drug allergy, it is associated with 
demonstrable specific antibodies. There are persons who as a 
result of sensitivity to drugs such as acetylsalicylic acid may 
have a severe and even a fatal attack of asthma following 
the ingestion of even small doses of the drug. However, 
because of the nonprotein nature of the drug, specific anti- 


From the Department of Allergy, University of ess School 
of Medicine, and the Allergy Clinic, Montefiore Hospita 

1. Argyrol is a preparation of mild protein silver re OR by the 
A. C. Barnes Company, Philadelphia. 
2. Howard, R. C.: Allergy to Argyrol in a Patient with Chronic 
Purulent “Otitis Media, Laryngoscope 40: 215-218 (March) 1939. 
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bodies are not demonstrable in the serum of such patients. 
Skin testing to acetylsalicylic acid and similar drugs is usually 
not of any value. It is thought that in these instances the 
allergy is to a combined protein, a combination of the drug 
with protein body molecules. My patient did not have any 
cutaneous reactions to solutions of silver nitrate. It is obvious, 
then, that the allergy must be either to the protein vehicle 
of argyrol or to the combination of argyrol with this protein 
vehicle. In contrast to the type of allergy to acetylsalicylic 
acid, positive reactions were obtained in this case to colloidal 
protein solutions of the drug. 

According to the Council on Pharmacy and Chemistry of 
the American Medical Association,*® argyrol is a silver prepa- 
ration consisting of a colloidal solution of silver or silver oxide 
in alkali-proteins. I was interested in determining the nature 
of the protein vehicle of argyrol in order to test the patient's 
sensitivity to this protein alone as well as to argyrol. Repeated 
attempts to obtain either this information or the protein vehicle 
itself for separate testing were unsuccessful. The A. C. Barnes 
Company,‘ proprietors of argyrol, refused to cooperate in this 
investigation, claiming that “to furnish the solution without the 
silver would be impractical because it would deteriorate and 
become mildewed”! Nor is the nature of this protein known 
to the Food and Drug Administration® or to the Council on 
Pharmacy and Chemistry. According to the U. S. Dispensa- 
tory, argyrol “is said to be a combination of silver with a 
protein produced by the electrolysis of serum albumin,” while 
one synonym given for argyrol by this source is “silver vitellin,” 
and vitellin is a commercial variety of lecithin derived from 
cegs. 

There are various essentially similar colloidal silver prepa- 
rations on the market. They are ail grouped in the U. S. 
Pharmacopeia under the common name of “mild protein silver.” 
The protein vehicle in some of these, such as solargentum 
(Squibb), is known to be gelatin. Formerly argyrol was included 
in New and Nonofficial Remedies; in 1928 it was omitted 3 
because of “unsubstantiated and misleading statements in regard 
to its therapeutic actions and chemical individuality” and because 
of a disregard of the pharmacopeial title. 

The A. C. Barnes Company throughout the controversy 
which led to the omission of argyrol from N. N. R. con- 
sistently maintained that its product was different in compo- 
sition from that of other products included under the “mild 
protein silver’ in the U. §S. Pharmacopeia. In 1928 the 
American Medical Association Chemical Laboratory, reporting 
on argyrol for the Council on Pharmacy and Chemistry, stated 
“In our opinion . . tests ‘ do not indicate that 
argyrol is essentially different from the other preparations in 
reference to the therapeutic component, i. e., the concentration 
of silver ions, as indicated by the yeast test.” On the other 
hand, according to the Council on Pharmacy and Chemistry, 
the yeast test showed that argyrol agrees with the other prepa- 
rations of mild protein silver in the proportion of its ionized 
silver. 

In view of this information, the patient was tested intrader- 
mally with similar dilutions of Solargentum (Squibb) and 
Heyden’s U. S. P. mild protein silver. Negative cutaneous 
reactions and negative passive transfer tests were obtained with 
both of these products, indicating that the protein vehicle must 
be different. Local nasal tampons with both of these prepa- 
rations failed to give rise to local symptoms or asthma. 

It would appear that in both instances referred to this allergy 
occurred in otherwise allergic persons who acquired a sensi- 
tivity to argyrol following sufficient exposure to this substance. 
There is still another interesting feature to both of these 
instances, namely that the constitutional reaction occurred fol- 
lowing resumption of treatment with argyrol after the patient 


3. Council on Pharmacy and Chemistry, American Medical Associa- 
tion: Personal communication; Reports of the Council; Argyrol Omitted 
from N. N. R., J. A. M. A, 90: 849 (March 17) 1928. 

4. A. C. Barnes Company: Personal communications to the author. 

5. United States Food and Drug Administration: Personal communi- 
cations to the author. 
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had discontinued this therapy for a few months. This is in 
accord with my own experience in cases of acquired allergy to 
biologic products such as liver extract and pancreatic extract.® 
These allergic patients seem to develop constitutional reac- 
tions, usually after they have taken repeated treatments, then 
discontinued treatments for a while and finally resumed them. 
The reaction occurs as a rule after the first of the last series 
of such treatments. 

One wonders whether the supposed rarity of the occurrence 
of allergy to argyrol in nose and throat practice may not be 
due to a failure to recognize its presence. Patients receiving 
such treatments frequently protest about the discomfort it 
causes them, and in many instances it is not easy to recognize 
this discomfort as an allergic manifestation because the primary 
symptoms from which the patient seeks relief are so similar 
to those which develop coincident to treatment. In other 
instances the reaction may be too mild to be recognized. It 
is therefore thought likely that rhinologists who suspect a 
possible allergic reaction following the use of argyrol may do 
well to change to some other mild protein silver preparation 
and avoid these allergic reactions without depriving the patient 
of the desired therapeutic effect. It is generally agreed that 
the therapeutic effect of all mild protein silver preparations is 
about the same. In view of this, it may be advisable to change 
from one preparation to another at stated intervals in the 
treatment of patients who receive regularly local applications 
of such preparations and thus avoid the development of allergic 
manifestations. 

Several workers? noticed the occurrence of anaphylactic 
shock in guinea pigs and rabbits exposed on successive injec- 
tions with collargol (a colloidal silver preparation) during the 
course of animal experimentation. Undoubtedly this shock was 
due to anaphylactic sensitization to the protein vehicle in 
collargol, which is a product of mild protein silver similar 
to argyrol. 


1001 May Building. 


CONTACT DERMATITIS FROM RUBBER SERVICE MASK 


Captain Irvine A. LEewe 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


Rubber respirator dermatitis has been brought to the attention 
of the medical profession by a recent report of 16 cases observed 
at one of the Royal Navy depats by Petro! The following 
case is reported because I have found no reference of respirator 
dermatitis in the United States military service: 


REPORT OF CASE 

W. H. V., a white soldier aged 42, admitted to the Station 
Hospital, Camp Roberts, California, Sept. 1, 1942, complained 
of an itching cutaneous eruption on the face of less than twenty- 
four hours’ duration. 

The patient stated that on August 26 he had gone through 
the gas chamber for the first time, wearing his service mask, 
which was brand new. A few hours later an itching cutaneous 
rash developed on the face which persisted until the following 
day. The mask was worn again for five minutes at a gas drill 
on August 31. Three hours later a similar eruption of greater 
severity appeared. He was hospitalized the following morning. 


. Criep, L. H.: Allergy to Liver Extract, J. A. M. A. 110: 506, 
1938; Allergy to Pancreatic Tissue Extract with Report of Two Cases, 
J. Allergy 12: 154-163 (Jan.) 1941. 

7. Stewart, F. W., and Parker, F., Jr.: So-called 
Blockade” with Collargol, Am. J. Path. 2: 381-389, 1926. Bottner, A.: 
Ueber Kollargolanaphylaxie und ihre Bedeutung fur die menschlichen 
Anaphylaxie, Deutsches Arch. f. klin. Med. 125: 1-22, 1918. 

Released for publication by the War Department Manuscript Board, 
which assumes no responsibility, other than censorship, for the contents 
of this article. 

Petro, John: Respirator Dermatitis, Brit. M. J. 1: 631 (May 23) 
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A review of his past history revealed that he had had 
eruptions on the scalp, both axillas and crural regions on and 
off since puberty; the eruption would be mild and relatively 
asymptomatic. There was a history of contact dermatitis from 
leather watch bands and from an elastic abdominal binder 
worn after an appendectomy many vears before. The family 
history was negative for allergy. 

On admission, the patient presented a bright red erythemato- 
vesicular cutaneous eruption confined to the peripheral portion 
of the face corresponding to the area in close contact with 
the gas mask. The central portion of the face was spared, 
giving the appearance of an oval band of dermatitis. There 
was a coincidental mild chronic seborrheic dermatitis of the 
scalp, axillas and crural regions. No other physical abnormali- 
ties were found. A blood count was normal and _ urinalysis 
was negative. 

The facial dermatitis was treated with Burow’s solution com- 
presses and calamine lotion, resulting in complete clearing of 
the eruption in one week. The seborrheic dermatitis responded 
to treatment with a sulfur-resorcinol lotion. 

September 9 the patient was allowed to wear his gas mask 
in the ward for ten minutes. Three hours later he was aware 
of itching at the site of contact with the mask. Within an hour 
this was followed by an erythematovesicular cutaneous eruption 
which became progressively more severe. This time there was 
pronounced edema of the eyelids. When seen the following 
morning the eyelids were reddened and swollen shut, and there 
was a greatly edematous erythematovesicular cutaneous eruption 
of the periphery of the face, most severe on the forehead and 
frontal scalp; here there was considerable oozing and crusting. 
By the next day the edema was even more pronounced, with 
bogginess of all the loose tissue under the chin, and itching 
was intense. 

The eruption gradually subsided with compressing and appli- 
cation of bland antipruritic lotions and ointments. Patch tests 
were placed on the patient's back on September 21, a sample 
of unprocessed rubber and small samples of rubber from the 
three service masks in current use at Camp Roberts being 
used. The patches were removed in forty-eight hours. A 
positive reaction was elicited with the samples from service 
mask M2-A1, the type that the patient had been wearing, and 
service mask M-3, a diaphragm mask made of the same type 
of rubber. 

The tests with unprocessed rubber and service mask M1-A2 
were negative. The positive reactions were manifested by 
erythema and small papules and vesicles confined to the site 
of the patch test. Another reading taken at seventy-two hours 
showed a much more pronounced reaction of the positive tests 
with slight peripheral spread. 

By September 26 the dermatitis had entirely subsided and 
the patient was permitted to wear mask MI1-A2 in the ward 
for ten minutes. No reaction resulted. This test was repeated 
in the ward the following day for twenty minutes without 
reaction. The patient was discharged from the hospital on 
September 28 and provisions were made for him to exchange 
his mask for one of the M1-A2 type. 


COMMENT 


It is interesting to note that the face pieces on the two 
masks to which the patient demonstrated sensitivity were made 
of the same type of rubber. His present mask is of an older 
type, the rubber of which is processed in a different manner. 
This is in accordance with previous reports? in which it has 
been shown that most cases of rubber dermatitis are due not 
to the rubber itself but to the antioxidants and accelerators 
used in the manufacturing process. No attempt was made to 
determine the offending substance in this case. If further 
cases are found it would be wise to investigate the manufac- 
turing processes. 


2. Schwartz, Louis, and Tulipan, Louis: A Textbook of Occupational 
Diseases of the Skin, Philadelphia, Lea & Febiger, 1939. Petro.' 
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HANDBOOK OF NUTRITION: 


IODINE IN NUTRITION 


GEORGE M. CURTIS, Pu.D., M.D. 
AND 


MILDRED B. FERTMAN, A.B., M.A. 
COLUMBUS, OHIO 


Vill. 


These special articles on foods and nutrition have been pre- 
pared under the auspices of the Council on Foods and Nutrition. 
The opinions expressed:are those of the authors and do not 
necessarily reflect the opinion of the Council. These articles 
will be published later as a Handbook of Nutrition —Eb. 


In the struggle for survival in this world conflict, in 
which both physical and emotional demands on the 
body’ s resources are rapidly mounting, the problems of 
nutrition assume an even greater significance. And 
thus iodine, a nutritional necessity, essential in the nor- 
mal regulation of the energy output of the human body, 
comes to take its place in any all inclusive war effort. 


DISTRIBUTION OF IODINE AND GOITER 


Iodine is widely distributed throughout all nature. 
It occurs in many forms, both organic and inorganic. 
It is found in nearly all living things as well as in the 
air, water, soil and rocks. Not the sea, as is popularly 
believed, but the earth’s crust is the major storehouse 
of iodine.* 

Iodine is not uniformly distributed but varies with 
the local geologic conditions of the soil and water. 
Inversely related to the distribution of iodine is the inci- 
dence of endemic goiter. The highest incidence of 
goiter is found among the Alps, Pyrenees and Hima- 
layas, the Thames Valley in England, certain inhabited 
districts of New Zealand, the region of the Great Lakes 
and the Pacific Northwest.’ 

Throughout the United States there are similarly 
varying degrees of iodine deficiency. A low occurrence 
of iodine together with a high incidence of goiter are 
especially prominent in the Central Plain of North 
America, in contrast to the low incidence of goiter on 
the sea coasts, where large amounts of high iodine con- 
taining sea foods are consumed. On the other hand, the 
district of Salt Lake City has a high incidence of goiter 
even though the water of Great Salt Lake has a higher 
iodine concentration than the ocean. However, neither 
vegetation nor fish for human consumption comes from 
the nearly lifeless waters of the Great Salt Lake.* 

The incidence of goiter can be correlated with the 
iodine intake of a given region. This in turn is largely 
dependent on the soil iodine. Intake iodine is derived 
essentially from the food and to a lesser degree from 
unsupplemented salt or from water. About 14 micro- 
grams daily was formerly said to represent the differ- 
ence in iodine intake between goitrous and nongoitrous 
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regions.* However, the estimation of regional differ- 
ences in iodine consumption becomes less pronounced 
as the interstate transportation of foods, drinks, vege- 
tables, fruits and fertilizers increases. 

The amount of iodine in the local drinking water may 
be regarded as a measure of the iodine content of the 
soil and, consequently, of the fruits, grains, grasses and 
vegetables grown in the region. It is not, however, 
important as a source of nutritional iodine save in 
unusual circumstances.* McClendon has divided the 
United States into sections according to the iodine 
content of the waters. In a section extending from 
Oregon to the western part of Maine, and in another 
from Nevada to the western part of Virginia, the water 
iodine is low and the incidence of goiter high. The 
Michigan studies revealed that the incidence of goiter 
in a given locality is inversely proportional to the 
amount of iodine found in its waters.® 

The food iodine is the most important factor deter- 
mining the goiter incidence in a given region. Japan 
presents an outstanding example of a goiter free area. 
Yet Formosa, which, like Japan, is geologically low in 
iodine, has a high incidence of goiter. The absence of 
goiter in Japan is a consequence of the extensive impor- 
tation and consumption of seaweed, which is rich in 
iodine.” 

In South Carolina, where the incidence of goiter is 
low, the amount of iodine in the vegetables is con- 
siderably higher than in the more goitrous Northern 
and Western states.* Yet the cotton and tobacco grow- 
ing South as a whole, comprising a great part of the 
goiter free United States,’ fails to produce sufficient 
food and feed crops for its own needs.* Thus, most of 
the canned foods and other food products in the United 
States come from sections of the country poor in iodine.’ 

The regional incidence of goiter is also correlated 
with the milk iodine of the area.® This follows, since 
the iodine content of the soil and vegetation determines 
the iodine intake of the lactating mammal.?° Conse- 
quently, the milk iodine depends on the soil of the 
locality from which it is obtained, provided supple- 
mental iodine is not being consumed.!' This is also 
true of eggs and other food products.” 

In the Chinese province of Yunnan there is a high 
incidence of goiter and considerable cretinism. Men 
and women working on the Burma Road show an inci- 
dence of thyroid enlargement as high as 80 per cent, 
with an average well over 50 per cent. Residence in 
a Yunnan goitrous district for six months appears suf- 
ficient to produce thyroid enlargement in susceptible 
individuals. lodine deficiency in the provincial salt and 
vegetation appears responsible. As the result of mili- 
tary occupation by the Japanese, the hinterland of 
China is now cut off from its former coastal supply of 
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high iodine-containing salt. Consequently large areas 
of free China must now depend on Yunnan salt, which 
is deficient in iodine." 

IODINE AND THE NORMAL THYROID GLAND 

The human thyroid gland is a principal storehouse 
for iodine. Weighing ordinarily about 25 Gm. and con- 
taining about 10 mg. of iodine, it normally maintains an 
iodine concentration of around 40 mg. per hundred 
grams. It was shown long ago by Marine and Lenhart 
that, when this concentration falls below 10 mg. per 
hundred grams, hyperplasia ensues and goiter may 
consequently develop.'* 

No other organ of the body has the power of iodine 
concentration possessed by the thyroid gland. The 
whole blood iodine averages less than 1 part in 25 mil- 
lion, while the thyroid gland normally contains approxi- 
mately 1 part in 25 hundred. This indicates that the 
thyroid gland can concentrate the iodine it obtains from 
the blood by a factor of at least 10,000. 

Within the colloid in the alveoli of the thyroid gland, 
iodine is stored in the form of the amino acids diiodo- 
tyrosine and thyroxin containing respectively 59 and 
65 per cent iodine. King suggests that the thyroid 
hormone has undergone a process of evolutionary devel- 
opment in complexity, from a simpler physiologically 
active iodine compound produced in the tissues.*® 

The accepted facts of thyroid physiology indicate 
that iodine is selectively absorbed by the active thyroid 
gland. Furthermore, in some measure the glandular 
function is regulated by its iodine content. Studies 
with radioactive iodine have shown that iodine is 
quickly brought to the gland by the blood stream and 
rapidly converted by the thyroid cells into organic 
compounds; moreover, that within a matter of a few 
hours these organic iodine compounds may return to 
the circulation."® 

The total thyroid iodine content varies directly with 
the weight of the gland, while the relative iodine con- 
tent is inversely proportional to its weight.'° This 
inverse relationship between the size of the thyroid and 
its iodine concentration was noted as early as 1896 by 
Baumann ‘' and was later confirmed by Marine and 
Lenhart in 1909.4 The thyroid iodine content varies 
inversely with the incidence of nodule formation, the 
percentage of epithelial proliferation, the height of the 
follicular épithelium, the incidence of lymphocytic infil- 
tration and the occurrence of degenerative changes.'® 

Iodine intake is the principal factor which determines 
the iodine content of the thyroid and overshadows other 
differences due to species, age or sex. Small differences 
in the supply of iodine are reflected in the iodine content 
of the gland.*. The thyroid fixes a relatively higher 
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percentage of iodine from smaller doses of administered 
iodine than from larger.'* 

‘Since iodine intake is so largely dependent on the soil 
and consequently on plant iodine, the gland concentra- 
tion varies with the geographic distribution of iodine. 
Thus, in nongoitrous Texas the fat free thyroid con- 
tains 6 mg. of iodine per gram, whereas in goitrous 
North Dakota it contains only 3.2 mg. per gram.’ 

King found the total thyroid iodine higher from May 
through October than from November through April, 
although the gland concentration remained fairly con- 
stant.'° The iodine content of the ruminant thyroid 
was found to be maximum in late summer and early 
fall and at a minimum in winter and early spring.” 
This variation in thyroid iodine may be attributed to 
fluctuation in the amount of iodine available from the 
pastures.*! Perhaps more fundamental than the season 
per se is variation in the foodstuffs available during 
each season.*? Orr and Leitch analyzed various plants 
grown in Scottish pastures and collected during differ- 
ent months of the grazing seasons. They demonstrated 
an increase in the autumn iodine content.* 

Age as well as sex differences in thyroid iodine have 
also been reported.* 


IODINE AND THE PATHOLOGIC THYROID GLAND 

Endemic goiter and its sequelae are fundamentally a 
result of iodine deficiency.** The ultimate cause of 
endemic goiter, however, is not clear. The immediate 
cause is a deficiency of iodine, necessary in the produc- 
tion of the high iodine containing thyroid hormone. 
This deficiency may be absolute, as in areas of sub- 
normal iodine intake, or it may be relative, subsequent 
to various demands on the body which increase the 
needs for thyroid secretion.2* Such factors include 
puberty, pregnancy, lactation, the incidence of infectious 
diseases, ingestion of toxic substances and high calcium 
intake, as well as those conditions which interfere with 
the gastrointestinal absorption of iodine. 

The microscopic changes in the thyroid closely 
parallel the chemical findings.'® Baumann and Roos *° 
and also Oswald ** were the first to observe that, if 
iodine is withheld, compensatory hypertrophy of the 
thyroid occurs. They noted that the iodine content of 
the thyroid is proportional to the amount of colloid 
present and that in colloid goiter the concentration of 
iodine is definitely below that found in the normal 
gland. 

When normal or goitrous thyroid glands obtained 
from goitrous regions are compared with other normal 
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or goitrous glands, it is found that the glands from the 
goitrous regions are the largest and have the highest 
incidence of nodule formation, the smallest follicular 
size and the lowest iodine content.'® 

If iodine is administered to a person with a normal 
thyroid gland or with a colloid goiter there is a subse- 
quent increase in the iodine content of the gland, with 
no notable change in its structure and with no hyper- 
plasia of the remaining lobe after single lobectomy. If 
iodine is withheld, however, the iodine content of the 
gland gradually decreases, and hyperplasia will ensue 
if one lobe is removed."* 

Remington and his associates have shown that it is 
possible to produce enlarged and hyperplastic thyroid 
glands in young rats fed for five weeks on a diet 
extremely low in iodine.** The addition of iodide to 
the diet prevented the development of goiter; never- 
theless, increased iodine intake by newborn rats dur- 
ing the first four weeks of life did not permit sufficient 
storage of iodine to prevent the development of goiter 
when iodine was later withdrawn. Varying the calcium 
content of the ration or its calcium-phosphorus ratio or 
the presence or absence of vitamin D did not signifi- 
cantly affect the degree of goiter produced.” 

The blood iodine is increased during pregnancy.** 
There is also an increased loss of iodine in the urine.*® 
Thyroid hyperplasia may be demonstrated in from 70 
to 80 per cent of the patients ** and may also occur 


during lactation, since considerable iodine is lost in the | 


milk.** It has been noted that feeding iodine to preg- 
nant animals prevents microscopic pathologic changes 
in the thyroid.*° 


IODINE AND THE EXTRATHYROID TISSUES 

The total iodine content of the human body is variable 
and depends on divers factors. A normal man weighing 
70 Kg. may be estimated reasonably to contain about 
50 mg. of iodine, which is equivalent to about 1 part 
in 1,400,000 of body substance. Iodine thus forms less 
than 0.00008 of 1 per cent of the body weight. Every 
cell in the body is said to contain some iodine; ** how- 
ever, of the total body iodine, about one half can be 
assigned to the muscles, one fifth to the thyroid, one 
tenth to the skin and one seventeenth to the bones.** 

Several investigators maintain that the iodine concen- 
tration of the endocrine glands, exclusive of the thyroid 
and parathyroids, exceeds that of the nonendocrine 
tissues.** King, investigating mammalian tissue iodine,’® 
and Libecap, determining the iodine content of normal 
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human tissues,*4 were unable to confirm this relatively 
high iodine content attributed to the nonthyroid endo- 
crines. Moreover, they both found that the iodine con- 
tent of the pituitary, as well as of the central nervous 
system, was unusually low. 

The importance of the liver in the physiology of 
iodine is emphasized by Elmer.** This is further sup- 
ported by the consistently high iodine content found in 
the bile.*® With the exception of the thyroid gland and 
the hair, bile contains the highest iodine concentration 
in the human body.** 

Von Fellenberg found that the lungs retain more 
injected iodine than other organs; however, they may 
also lose it more rapidly. Since the administration of 
iodide did not increase the amount of iodine in the 
expired air, he concluded that the lungs lose iodine in 
some other manner.*® Ariel and his co-workers ** and 
Lein,®* independently using radioactive iodine, found 
that, next to the thyroid gland, the lungs collect most 
of the iodine injected. Lein was unable to correlate 
the large quantity of iodine held in the lungs with the 
iodine expired in the air. 


IODINE AND THE BODY FLUIDS 

Human blood normally contains a fairly constant 
concentration of iodine. Fractionation studies reveal 
that about a fourth of this appears to form part of the 
circulating thyroid hormone.*® The other three fourths, 
consequently, would represent the iodine of nutrition 
together with products of the breakdown of the high 
iodine containing thyroid hormone. 

Various values, ranging from 3 to 20 micrograms per 
hundred cubic centimeters, have been ascribed by differ- 
ent investigators to the normal blood iodine level.*° 
These vary with the method of iodine determination, 
the geographic area and divers other factors. The 
average blood iodine of 29 normal individuals in central 
Ohio was found to be 4.2 plus or minus 1.2 micrograms 
per hundred cubic centimeters.** The blood iodine is 
significantly increased during pregnancy, during par- 
turition, in unmedicated toxic nodular as well as in 
exophthalmic goiter (chart 3) and in certain non- 
thyroid diseases.4t The higher blood iodine observed 
in certain patients with treated toxic nodular or with 
exophthalmic goiter may be due to the iodine medica- 
tion of these patients,** since the administration of 
iodine in all forms thus investigated increases the circu- 
lating blood iodine ** (chart 1). 

In hypothyroidism the average total blood iodine 
does not differ as significantly as might be expected 
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from the normal.** However, the acetone insoluble 
fraction, which presumably contains the circulating 
thyroid hormone, has an average value of about one- 
half normal and a range which barely overlaps the lower 
normal.*® 

Blood iodine levels vary, as does the concentration of 
the thyroid iodine; however, the range is narrower.** 
Some find a variation of the blood iodine with age,** 
others maintain that there is a seasonal variation,*® 
while some note sex differences in the blood iodine 
level.“© We were unable to substantiate either a sig- 
nificant sex difference or any seasonal difference in a 
study of hundreds of patients with various diseases.** 


lodine_as KI.dai 


lodized milk 
750 daily 


6> 
x 
& 
mA 
Ry 
36078 
48078 - 
14823 
M604 
cont 3% 
3000 


8 8 


lodine 17 micrograms 


Three day Periods of Observation 

Chart 1.—A thirty day iodine balance of a normal person (J. R., a 
man aged 56, Oct. 10-Nov. 13, 1936). On the original low iodine intake 
the balance is negative and the principal iodine loss is in the urine. 
Iodine storage occurs after giving milk with an increased iodine content 
obtained from a dairy herd receiving supplemental iodine and further 
increases when small amounts of iodide are administered daily. Note 
the consequent rise in the blood iodine. Reproduced from a chart that 
appeared originally in the Annals of Surgery, October 1938, p. 579. 


In certain ciseases the blood iodine varies inde- 
pendently of tie basal metabolic rate; in others the 
two are similarly affected. We have found the blood 
iodine significantly correlated with the basal metabolic 
rate in 70 patients with toxic diffuse goiter, in 29 with 
toxic nodular goiter and in 80 with nontoxic nodular 
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goiter °* (chart 3). Mobius and Nolte have noted corre- 
lation between the basal metabolic rate and increased 
blood iodine.** 

Thyvroidectomy, either for thyroid disease or experi- 
mentally, exerts an important effect on the blood iodine. 
Immediately following total thyroidectomy there ensues 
a transient increase in the blood iodine, which persists 
for about thirty-six hours. After varying periods 
following total thyroidectomy the blood iodine decreases 
to about one-third normal.** 

Under maintained basal conditions the normal adult 
excretes a surprisingly constant amount of iodine in 
the urine ‘*® (chart 1). The urinary iodine varies 
geographically. It is higher in sea coast regions than 
in those inland ** and is higher in nongoitrous than in 
goitrous regions. In five nongoitrous regions from 
72 to 343 micrograms a day, averaging 165 micrograms, 
was excreted ; in contrast to a range of from 27 to 64a 
day, averaging 42 micrograms, in five goitrous regions.* 
The average amount of urinary iodine excreted during 
twenty-four hours by normal adults in central Ohio, a 
moderately goitrous region, is 51 micrograms.*° 

Several factors increase the loss of iodine in the 
urine, such as hyperthyroidism *' (chart 3), menstrua- 
pregnancy,*® surgery and the administration 
of iodine in nearly all forms ** (chart 1). Milk with 
an increased iodine content, obtained from dairy herds 
fed supplemental iodine and given to patients with 
varying types of thyroid disease as well as to other 
hospital patients, consistently increased the urinary out- 
put of iodine. The patients were thus maintained in 
a positive iodine balance * (chart 1). On the other 
hand, fasting decreases the urinary excretion of iodine *° 
(chart 2). However, the decrease is less if the fasting 
is preceded by an iodine rich diet.** 

Iodine has been demonstrated in lymph,’’ cerebro- 
spinal fluid,®* perspiration *® (chart 3), chyle, ascitic 
fluid, pleural exudates and milk. In milk it plays an 
important role in supplying needed iodine to the grow- 
ing infant, with a resultant depletion of the mother.’ 
If iodine feeding is essential to health, it is even more 
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necessary to the lactating as well as to the pregnant 
mammal. The loss of iodine in the milk results in 
depletion of the mother’s iodine reserve with an ensuing 
negative iodine balance. This loss should be com- 
pensated by a sufficiently large, previously built up 
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Chart 2.—Effect of starvation on the normal iodine balance (R. B., 


tion. Reproduced from a chart that appeared originally in the Annals 
of Surgery, October 1938, p. 580. 


iodine reserve or by an increased intake. Otherwise 
iodine deficiency goiter may develop.“° Administration 
of iodine to animals increases the milk iodine."? 


GOITER PROPHYLAXIS BY IODINE 
“The results of iodine treatment of goiter have been so suc- 
cessful and so well recognized by the lay public that they 
constitute a chapter unique in the history of nutrition.” ® 


Fortunate was the empiricism which led the ancients 
to use burnt sponge or seaweed in the treatment of 
goiter. Iodine was then unknown. It was not until 
the year 1811 that iodine was accidentally discovered 
by Courtois as a by-product resulting from the use of 
seaweed in preparing war materials for Napoleon. 
Within a few years Sir Humphry Davy had isolated 
iodine from sponges, seaweed and other forms of 
marine life. Thence followed a fruitful century of 
clinical investigation, extending from Straub of Berne 
to Plummer of Rochester, and of fundamental experi- 
mental researches dating from Boussingault of Paris 
through Chatin, Baumann, Kendall, Marine, von Fel- 
lenberg and others to Harington of London. 
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Today iodine prophylaxis against goiter is most 
widely recognized, while iodized salt is used throughout 
the entire United States, even on Nantucket Island 
and in the Philippines.» The extensive and increasing 
popularity of the use of iodized salt obtained an original 
impetus from the experiments of Marine and _ his 
co-workers in Akron, Ohio. 

Marine’s significant studies on the prevention of 
goiter were made on a large group of schoolgirls. 
Approximately one half voluntarily received sodium 
iodide daily in a 0.2 Gm. dose distributed over a period 
of two weeks each spring and fall. The results of two 
and one-half years of observation showed that of the 
girls who had no goiter at the beginning of the test 
0.2 per cent of the 2,190 receiving iodine developed 
enlarged thyroid glands, while 21.5 per cent of the 
2,305 who did not receive supplemental iodine developed 
goiter. Of the girls with an initial thyroid enlargement 
65.4 per cent of 1,182 who received iodine showed a 
reduction in the size of the thyroid gland at the end of 
the year, in contrast to the 13.8 per cent of the untreated 
1,048 who showed some diminution in the size of the 
goiter."* In this same study Marine and Kimball point 
out that goiter is most apt to develop during fetal life, 
puberty or pregnancy. 

The character and results of the Ohio demonstration 
stimulated other similar efforts throughout the world, 
particularly in Switzerland, Austria and Germany. 
Iodine prophylaxis in Switzerland brought with it the 
steady decline year by year of cretinism, such an impor- 
tant economic factor to the Swiss. The institution of 
iodized salt in the canton of Appenzell in 1922 reduced 
enlarged thyroid glands in newborn infants from an 
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Chart 3.—A comparison of the average iodine balance of three 


normal persons with that of 4 patients with nodular goiter and 3 
with exophthalmic goiter. All were maintained on a low iodine intake. 
Reproduced from a chart that appeared originally in the Journal of 
Clinical Investigation, November 1938, p. 734. 


incidence of 50 per cent to almost nothing. The con- 
sumption of iodized salt in the canton of Vaud, as a 
result of the efforts of the Swiss goiter commission, 
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brought about in fifteen years a decline of goiter inci- 
dence from 77 to 21 per cent.® 

The Iodized Salt Committee of the Michigan State 
Medical Society was organized in 1922. Common salt, 
iodized to contain 0.02 per cent of sodium iodide, was 
subsequently introduced by that committee in coopera- 
tion with the state board of health in 1924. The results 
of its consumption were convincing. From 1924 to 
1935 there ensued a 75 to 90 per cent decrease in the 
incidence of goiter in those counties using the iodized 
salt."° The incidence of goiter operations in seven large 
hospitals in southern Michigan dropped from 1,452 in 
1927 to 591 in 1933. There was a 60 per cent decrease 
in goiter operations as compared with a 17 per cent all 
operation decrease during the corresponding depression 
years." 

Iodine supplementally administered in the form of 
iodized salt, when thus extensively used, has repeatedly 
proved -beneficial in the prevention of goiter. Its cura- 
tive effect, however, depends on the character of the 
goiter as well as on the patient’s age at the time of insti- 
tution of iodine treatment. While it is of value to 
patients with colloid goiters,’ little beneficial change 
may be expected in older patients with goiters of long 
standing in which there are extensive pathologic altera- 
tions, such as hemorrhage with resultant cyst forma- 
tion, calcification, vascular degenerative changes and 
old nodular formations.** The efficacy of iodine prophy- 
laxis is greater the earlier it is applied and decreases 
after puberty.* Consequently it would seem wisest to 
commence prophylaxis even before the time of concep- 
tion and to maintain it throughout the pregnancy. It 
should be continued as well during childhood and par- 
ticularly through the menarche in young girls. This can 
be adequately accomplished in iodine deficient goitrous 
regions by the continued use of iodized salt. Subse- 
quent to the nearly worldwide preventive use of iodine 
a general decrease in the incidence of goiter has ensued, 
particularly in Switzerland, Austria, Germany, northern 
Italy, the United States, England, New Zealand, 
Poland, Rumania, Latvia and more recently in other 
countries.** 

Evident microscopic changes ordinarily occur in 
hyperplastic thyroids subsequent to the administration 
of supplemental iodine. Rapid involution of an exist- 
ing hyperplasia may be induced; moreover, glandular 
hyperplasia of the residual tissue, even after extirpa- 
tion of as much as three fourths of the thyroid, can be 
prevented by the administration of sufficient iodine. 
Marine and Lenhart even maintain that a hyperplastic 
gland cannot revert to the colloid state without the 
presence of a necessary minimum of iodine."* 

Despite almost worldwide favorable results, thus 
empirically substantiating the basic theory behind iodine 
prophylaxis, objections have been repeatedly raised, in 
the earlier years abroad and more recently in the United 
States, to the preventive use of supplemental iodine. 
Principal among these objections has been the harm 
which iodine might cause to persons with overactive 
thyroid glands as well as the excitation of a simple or 
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nodular thyroid enlargement into a toxic or hyper- 
functioning type. The basis of this fear of “jodbase- 
dow,” or iodine induced hyperthyroidism, arose as early 
as 1820, when Coindet treated his patients with exces- 
sive amounts of iodine.*® The resultant idea has devel- 
oped along with the subsequent progress of iodine 
prophylaxis. It has been a natural reaction to dangers 
inherent in pioneering a drug whose action was not 
fully understood. More recent exponents of the basic 
theory behind ‘“‘jodbasedow” were Theodore Kocher 
and his successor Fritz de Quervain. In 1904 Kocher 
reported that patients with nodular forms of goiter may 
develop thyrotoxicosis when treated with iodine; in 
1910 he wrote of the untoward effects of iodine in toxic 
diffuse goiter.” In 1933 de Quervain listed 33 cases 
of “jodbasedow” observed during a period of nine 
years."' 

Convincing proof that iodine induced hyperthyroid- 
ism ordinarily or even commonly results from the 
administration of increased amounts of iodine to 
patients with goiter is lacking. On the other hand 
there is extensive evidence that supplemental iodine is 
ordinarily beneficial in the preventive treatment of 
endemic goiter. Kimball found that only 4 per cent of 
patients with goitrous “adenomas” later developed 
hyperthyroidism after the use of iodized salt, whereas 
56 per cent of those with goitrous “adenomas” who 
used no iodized salt or any other form of iodine medi- 
cation later manifested evidence of increased thyroid 
activity.” 

In current medical practice there is ordinarily but 
little hesitancy in prescribing relatively large amounts 
of iodide on specific indications, for example in the 
therapy of syphilis, without any special regard to the 
thyroid and its activity. Demonstrably harmful effects 
as a result of increased thyroid function are not 
expected and are rarely encountered, especially if 
patients with thyroid abnormalities are excluded.” 
However, symptoms of iodism, ranging from a mild 
coryza or a moderate acne to a severe dermatitis even 
with high fever, are known to occur subsequent to the 
administration of iodides.*® 

No ill results should be anticipated from the wide- 
spread use of iodides in the minute concentrations in 
which they occur in iodized salt. The development of 
iodism, subsequent to the continued use of iodized salt 
alone, has even been questioned.** Nor is iodism subse- 
quent to the consumption of diets rich in iodine- 
containing foods recorded in the literature.’ 


IODINE PROPHYLAXIS IN ANIMALS 


Breeding difficulties among domestic animals long 
existed in varying degrees throughout the goiter areas 
of the United States.*®° A practical solution of this 
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threat to the health of our country’s live stock was 
found in the administration of iodine. As early as 
1907 iodine-containing salts were fed to Michigan 
sheep in order to prevent the high death rate ordinarily 
occurring among the newborn.*® In 1916 Montana, 
faced with a high mortality among its live stock, as 
well as with the development of goiter and underfunc- 
tioning thyroids, instituted similar therapy with con- 
siderable success.*7 At the University of Wisconsin 
Farms, since the introduction of iodized salt in 1920, 
there has not been an instance of goiter among the 
domestic animals, including sheep, swine, colts or 
calves.®* 

Iodine prophylaxis of iodine deficiency disease among 
animals, or “fetal athyrosis,” as it is designated, has 
spread to various other states and provinces. Minne- 
sota, North and South Dakota, Wyoming, Washington, 
Idaho, southern Alberta and British Columbia have 
similarly used iodine preventively.’® 


IODINE AND THE GENERAL HEALTH 


Sufficient iodine is requisite for normal growth.* As 
early as 1895 it was demonstrated that growth may be 
induced even in certain cretins by the administration of 
dried thyroid. A similar effect may be demonstrated 
in certain children, living in iodine deficient areas and 
not receiving supplemental iodine, who have failed to 
grow normally because of lesser degrees of hypothy- 
roidism. These children may also manifest various 
other symptoms subsequent to varying severity of the 
hypothyroidism."° 

Topper and Cohen record that the administration of 
desiccated thyroid to normal children, as well as to 
children presenting evidence of hypothyroidism, resulted 
in definite growth acceleration in both groups.*® Swiss 
statistics show that boys receiving iodine grew on the 
average 7 mm. more than untreated boys and put on 
200 Gm. more of weight. The mean weight at birth of 
infants whose mothers were receiving iodized salt was 
100 Gm. greater than that of control infants.° 

Hunziker reported that the average height of Swiss 
recruits was significantly greater from 1908 to 1912 
than during the period from 1884 to 1891. He con- 
cluded that supplemental iodine was partly responsible 
for this increase in stature. Moreover, he found the 
average height inversely proportional to the incidence 
of goiter in the sections from which the recruits came.** 

Feeding milk with an increased iodine content to chil- 
dren living in a region of high goiter incidence resulted 
in more rapid and regular growth and development. 
Children with debility or those who revealed slow devel- 
opment, failure to gain weight or retarded growth 
showed subsequent steady improvement.** Adminis- 
tration of optimal amounts of iodine to nursing animals 
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accelerated the rate of growth and weight of their 
young.** Direct iodine administration to the young was 
likewise beneficial.** 

The favorable effect of iodine on the growth of 
vertebrates may be direct or indirect. It appears 
more likely that iodine acts indirectly by supplying the 
necessary constituent for normal thyroid secretion and 
thus permitting the gland to exert its usual function. 
Excessive thyroid secretion limits growth and may 
result in abnormal development.* 

THE 


HUMAN REQUIREMENT OF IODINE 


The human organism thus has a definite nutritive 
requirement for iodine. The supply necessary to answer 
this demand should be sufficient to meet the daily losses 
by excretion and to maintain within the body such a 
reserve as may be needed in the manufacture and distri- 
bution to the body of sufficient thyroid hormone. The 
amount of iodine intake, however, is not always equal 
to the physiologic needs. Elmer points out the con- 
trast with the organism’s chlorine requirement which 
is associated with the sensation of taste.** The funda- 
mental question consequently arises: how much supple- 
mental iodine should be supplied in goitrous areas to 
protect the people and live stock from the effects of 
iodine deficiency? Thus far, three methods have been 
devised in attempts to answer this question: 

By the geographic method the iodine intake of the 
inhabitants of goiter free areas is determined and com- 
pared with that of goitrous areas of varying degrees. 
The difference in the amount of iodine intake is then 
regarded as the amount of supplemental iodine required. 
According to von Fellenberg’s estimate the annual 
iodine intake in one goitrous and one practically goiter 
free area in Switzerland was 4.7 and 11.4 mg. respec- 
tively.’ Calculating from this, the iodine requirement 
is less than 20 micrograms daily, a figure now regarded 
as unusually low. Calculated on a survey of the average 
daily urinary loss of iodine, which is an unusually 
accurate barometer of the iodine intake of a given area, 
the daily iodine requirement would lie somewhere 
between 100 and 200 micrograms. se 

The principle of thyroxin formation and decay was 
originally outlined by Plummer and Boothby *° and 
subsequently developed by W. O. Thompson and his 
associates.** Plummer and Boothby found that the 
daily rate of thyroxin decay ranged between 0.2 and 
0.4 mg. Thus, this daily supply of thyroxin main- 
tained a normal basal metabolic rate in a totally myxe- 
dematous patient. Thompson and his group concluded 
that from 0.3 to 0.4 mg. of thy roxin Was necessary to 
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maintain a normal basal metabolic rate in myxedema- 
tous patients at bed rest. On the basis of these results 
the amount of thyroxin supplied daily by the thyroid to 
the circulation in order to maintain normal metabolic 
activity is equivalent to from 130 to 260 micrograms of 
iodine. The uncertain factor here, however, is that 
iodine-containing end products of thyroxin decay may 
be retained and eventually reutilized by the thyroid 
gland in the further synthesis of thyroid hormone. 

Total iodine balance studies constitute the third 
principle which has been employed. The iodine balance 
represents the daily amount of iodine lost or retained by 
the body, as ascertained by the difference in the amount 
of iodine intake and excretion. Pioneer iodine balance 
determinations were accomplished by von Fellenberg, 
who reported low values and consequently a low daily 
requirement.*’ The balance studies of Scheffer made 
in Pecs, Hungary, revealed that 54 micrograms of daily 
iodine intake was sufficient to maintain a normal indi- 
vidual in iodine balance.** 

Ohio State University studies were made on normal 
individuals maintained at bed rest on a monotonous diet 
under controlled hospital conditions (charts 1, 2 and 3). 
Under these circumstances the basal human adult iodine 
requirement was found to range from 44 to 75 micro- 
grams daily and to average 67 micrograms, or approxi- 
mately 1 microgram per kilogram of body weight.*’ 
This average daily requirement is comparable to that 
determined by Scheffer. However, it should be empha- 
sized that it applies to adults maintained under con- 
trolled basal conditions. Moreover, to arrive at an 
optimal iodine requirement, it is necessary to take into 
account individual activity as well as the varied stress 
and strain of existence. 

After consideration of the difference in iodine intake 
between goitrous and nongoitrous regions, as well as 
the amount estimated as necessary to maintain normal 
metabolic activity, 2 micrograms daily per kilogram of 
body weight, together with the daily basal requirement 
of 1 microgram, can be reasonably justified as an 
amount sufficient to account for basal needs, those of 
ordinary activities and also some for reserve. The 
optimal daily requirement would thus be somewhere 
near 200 micrograms for the 70 Kg. adult, a value com- 
patible with Elmer’s deduction from various investi- 
gations that the human optimal requirement ranges 
between 100 and 200 micrograms daily.** The preg- 
nant woman should receive additional iodine.*” 

Various methods of supplying supplemental iodine to 
the inhabitants of iodine deficient areas have been 
advanced. ‘These include the use of foods known to 
be rich in iodine, iodinization of water supplies, admin- 
istration of iodine at regular intervals in the form of 
solutions or tablets, the general use of iodized salt and 
the consumption of iodized milk. 

The use of iodized salt has thus far proved the most 
widely adopted method. The nearly universal employ- 
ment of common salt for seasoning and cooking as well 
as the ready preparation and low cost of iodized salt 
makes this a popular method. The use of milk with an 
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increased iodine content has also been suggested as 
suitable, especially for children who ordinarily con- 
sume relatively large quantities.** Effective iodine 
prophylaxis, however, should also conform to local 
conditions, since no single method will reach all those 
individuals who need iodine.® 

On June 14, 1941 the National Study Committee on 
Endemic Goiter, meeting in Detroit, resolved that: 


On the basis of past experience in Michigan and taking into 
consideration more recent laboratory research, the committee 
recommends that for the prevention of endemic goiter the 
content of potassium iodide in table salt and salt for domestic 
animals should be 0.01 of 1 per cent, provided that an effective 
stabilizer be used.** 


The iodized salt originally recommended in 1924 by 
the Michigan State Medical Society in conjunction 
with the state board of health, and since employed in 
Michigan with such outstanding results, originally con- 
tained 0.02 per cent of sodium iodide, or more than 
twice the amount of iodine recently recommended by 
the National Study Committee on Endemic Goiter.° 
However, after careful consideration the committee 
reached the conclusion that the addition of 0.01 per cent 
of potassium iodide plus a stabilizer should be sufficient. 
The importance of a stabilizer was emphasized in view 
of previous experience that iodine may be lost from 
iodized salt and thus impart a yellow color and halogen 
odor due to the liberation of elemental iodine. 

It has been estimated that the average adult ingests 
about 6.2 Gm. of salt daily. Calculated on this basis, the 
approximate amount of potassium iodide intake would 
be 620 micrograms, which is equivalent to about 474 
micrograms of iodine. This is more than twice the 
amount we have suggested as optimal and would amply 
provide a person with a sufficient reserve. 

The widespread prevention of endemic goiter and its 
sequelae will depend not only on the preparation and 
consumption of an adequate iodized salt but also on the 
persistent education of the public to its necessity. 


“IT am sure you are aware that, in spite of the notable con- 
tributions of Michigan and the organization of similar practices 
in a few other states, there are still a good many states in the 
country where goiter is a problem with a portion of the popu- 
lation, where no thought is given to it, where there is no state 
health policy and no professional medical attitude, and where 
endemic goiter prevails, and in a severe form. Our interest 
in the American Public Health Association is to get the facts 
so authoritatively expressed and accepted that there can be no 
escape from the responsibility of the health officers to make 
effective all useful methods of goiter prevention. . . .” (Dr. 
Haven Emerson).®8 


Under ever increasing demands of wartime effort 
and production each individual should have, to thrive 
and function at his best, among other important ele- 
ments an adequate supply of iodine. For iodine, not 
only a nutritional necessity in the prevention of goiter, 
plays an important role in the general well-being of all 
mammals. ‘The increased physical activity and emo- 
tional stress occurring in our struggle for survival put 
greatly increased demands on the human body. Thus 
the optimal activity essential for any all inclusive war 
effort cannot be maintained without a sufficient supply 
of iodine. 
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AMPULS OF CAMPHOR AND ACCEPTED 
BRANDS OMITTED FROM N. N. R. 


The following manufacturers’ brands of Ampuls of Camphor 
have been included in New and Nonofficial Remedies: George 
A. Breon & Co., Inc., Drug Products Company, Inc., and Endo 
Products, Inc. 

At the October 1941 meeting of the Council the question of 
the present usefulness of ampuls of camphor was discussed but 
definite action was postponed in order that a status report could 
be prepared. 

On the basis of a subsequent report the manufacturers of 
accepted camphor preparations were informed that the thera- 
peutic usefulness of camphor had been questioned and that they 
were therefore invited to present any available evidence which 
would justify its further retention in New and Nonofficial Reme- 
dies. A letter was also directed to authorities on agents used 
to combat circulatory collapse asking for an opinion on the use- 
fulness of this drug. 

Reply was received from only one manufacturer, who stated 
“this product is not used as extensively as heretofore, and we 
have no defense to offer for its retention in the N. N. R.” 

Of the authorities consulted on this problem, eleven replied: 


Dr. Joun Martin Askey, Los Angeles: My only experi- 
ence with camphor parenterally was during my hospital years 
from 1923 to 1925, and a year or so after that. I was unable 
to convince myself that there was any beneficial effect from the 
camphor and consequently I have not used it for the last twelve 
or thirteen years. 


Dr. M. A. BLANKENHORN, Cincinnati: It has been so many 
years since any one cn my service has used camphor oil for 
intramuscular use that I am obliged to look elsewhere for an 
answer to your question. I cannot find that any one in the 
Cincinnati General Hospital has used enough camphor oil within 
the past ten years to have any opinion about its value. The 
pharmacist has a canny way of telling what the vogue in therapy 
has been in this hospital for a long period. He is very sure 
that no one has used any within the past two years, and in the 
past ten years so little has been used that it would be impossible 
to give an opinion about its value. I should tell you that in 
this hospital the resident staff is given a great deal of authority 
in selecting remedies and the visiting staff, many and varied, 
is likewise given to try everything. My conclusions are that 
camphor oil has been abandoned. 


Dr. HerrMAN L. Btumecart, Boston: I have not utilized 
camphor for many years, since I have never been able to 
convince myself that the administration of this substance paren- 
terally was really useful. Particularly in recent years, other 
substances have become available which have more definite 
therapeutic usefulness. 


Dr. Henry A. CuristiAn, Brookline, Mass.: I consider 
camphor as of very little value in circulatory and respiratory 
collapse, however it is given. Commencing in 1907, after seeing 
it used extensively in Germany, I used camphor in a mixture 
of oil and ether subcutaneously and intramuscularly both in 
postoperative and postinfectional circulatory-respiratory collapse 
or failure. Results were disappointing and I substituted caffeine 
in large doses, often intravenously, with more satisfactory results. 
I do not advise continued acceptance in New and Nonofficial 
Remedies. 

Dr. Harotp Ferm, Cleveland: I have never had any very 
definite feeling about the merits of camphor and do not use it. 
Certainly there are more effective ways of stimulating the 
myocardium and I feel that camphor is not an important drug 
in heart therapy. 
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Dr. Harry Goto, New York: I am of the opinion that 
camphor has no value for systemic use, either by injection or 
by any other mode of administration, in the treatment of cir- 
culatory collapse or heart failure. Some years ago I made a 
study at the hospital on a select group of patients with circula- 
tory failure and heart failure with congestion. I recorded the 
blood pressure, heart rate, urine output and symptoms that 
would indicate improvement. Camphor in oil was injected 
intramuscularly in doses of 10 grains every hour. The highest 
total amount was 106 grains. There were no signs of improve- 
ment by any of the foregoing criteria. The largest dose caused 
extreme nervousness with a panic state and diarrhea. These 
patients responded in the customary way to subsequent digi- 
talization. In some of these patients, peripheral circulatory 
failure was outstanding and, in these as well, camphor was with- 
out therapeutic effect. The literature on the beneficial effects 
of camphor on the circulation is notoriously uncritical. 


Dr. E. E. Irons, Chicago: For many years camphor was 
one of the drugs that was used in emergencies as a cardiac 
stimulant. Some men used it in alleged cardiac failure in pneu- 
monia. I always felt it was used chiefly because there was 
nothing much else to do. I have not used a dose of camphor 
as a cardiac stimulant for twenty years. 


Dr. Louis N. Katz, Chicago: I see no need for continuing 
camphor in New and Nonofficial Remedies. This drug is now 
used but seldom, and at no time did it seem to have any 
universally expected action. While it has been used as a heroic 
procedure to resuscitate persons by so-called respiratory and 
circulatory stimulation, these effects if present were fleeting 
and probably produced by reflexes set up by the irritation of 
the drug locally. As a stimulant it has been largely replaced 
by nikethamide, by metrazol and by caffeine. I have inquired 
among my clinical colleagues and have been informed that they 
rarely or never use it. Not one has considered it important that 
it be retained in the N. N. R. Our drug room has had a supply 
on hand which is seldom called on. There was a vogue amongst 
pediatricians for its use many years ago, but this too has died 
out. I therefore see no reason for retaining this drug. The 
most that can be said for it is that it is harmless, but even this 
carries with it the possibility that a physician in using this drug 
may overlook the use of something potent. 

Dr. Rosert L. Levy, New York: There is no evidence that 
camphor, no matter how given, is of value in circulatory col- 
lapse or heart failure. Such action as it has is of very short 
duration. There are numerous other drugs and therapeutic 
measures which are more effective in treating these conditions. 
In my opinion ampuls of camphor should be dropped from the 
forthcoming edition of “New and Nonofficial Remedies.” 


Dr. Eucene A. Steap Jr., Atlanta, Ga.: As far as I know, 
there is no satisfactory evidence that camphor is useful in the 
treatment of collapse. My own reaction would be not to include 
it in New and Nonofficial Remedies. I am not familiar with 
any recent literature on this problem. 


Dr. Harotp J. Stewart, New York: In the last twenty 
years of my practice in internal medicine with special emphasis 
on cardiology and diseases of the cardiovascular system I have 
not had occasion to use camphor in any form and from my own 
experience see no place for its use. 


Since none of the manufacturers or the specialists who would 
ordinarily be familiar with an agent widely used in their field 
have offered evidence to justify retention in New and Non- 
official Remedies, it was believed that the chapter on camphor 
preparations should be omitted immediately without waiting to 
give the matter further consideration in 1943, which is the 
expiration date of the products now accepted. 

In view of the foregoing, the Council voted to omit the chapter 
“Ampuls of Camphor” and the accepted brands from New and 
Nonofficiai Remedies in view of the absence of evidence to 
justify retention. . 
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COOLING IN SHOCK 
The use of external heat to treat or prevent shock 
is a time honored remedy like the treatment of fever 
with cold applications. 
wholly logical. 


These measures once seemed 
Means of lowering body temperature 
in febrile states are now generally used only when the 
temperature, rising over 104 F., 
threatens life. Fever is recognized as part of the 
“wisdom of the body.” The concept of the possible 
protective role of reduced temperature of the body 
or the extremities in shock has not been given sufficient 
consideration. \Varnings about the dangers of over- 
heating are appearing with increasing frequency in 
current writings. Many thoughtful surgeons long ago 
abandoned the “postoperative sweat” treatment or 
“shock bed” which was introduced primarily in the 
hope of preventing shock and pneumonia. 

The patient who is going into shock may feel uncom- 
fortably warm, just as does the one who is about to 
faint. This may be considered the converse of the 
“chill”? that accompanies the rise in temperature at 
the onset of fever. A chill obviously is a mechanism 
for raising body temperature rapidly; the feeling of 
warmth, like the sweat after a chill, is part of the bodily 
mechanism for rapidly lowering body temperature. 
No one has proved that a patient’s sensation and behav- 
ior when he has a chill or a sweat are harmful and 
not a part of a complex adaptive mechanism. Many 
of us have had the unfortunate experience of finding 
“well trained” people working hard to warm up a 
patient with cold, clammy skin when the rectal tem- 
perature was found to be 105 or 106 F., much to the 
consternation of all concerned except the patient, who 
by this time had ceased trying to remove the covers. 

Patients in shock look better when heated, just as 
febrile patients may feel better after the use of anti- 
pyretics. In animals shocked by various procedures 
a temporary improvement in appearance is produced 
by warming, but this may be followed by rather sudden 


causes delirium and 


Blalock, Alfred, and Mason, M. F.: A Comparison of the Effects 
of tieat and Those of Cold in the Prevention and Treatment of Shock, 
Arch. Surgery 42:1054 (June) 1941. 
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collapse. The warmed animals show a higher death 


rate than the unheated or cooled controls.? Analogies 
between shocked animals and the complex types of 
shock seen in modern war cannot be too closely drawn ; 
work on higher apes is needed to round out the obser- 
vations on rodents and dogs. However, it is certainly 
true that when blood volume is reduced the oxygena- 
tion of the tissues is restricted. When the oxygen sup- 
ply is thus reduced, survival depends partially at least 
on the temperature. The cooler the tissues the less 
the oxygen requirement. ‘The fall in metabolism 
amounts to about 13 per cent for each degree centigrade. 

Much harm is attributed to tissue anoxia in shock. 
Subnormal temperature tends to prevent relative 
anoxia by diminishing the speed of the vital use of 
oxygen. Thus a fall in temperature is not the result 
of the anoxia but rather seems to be a well developed 
and usetul protective mechanism which the traditional 
treatment combats. In this connection it is interesting 
to note that many have been surprised at the recovery 
of casualties who did not have the “benefit” of prompt 
professional care. 

The safe range of body temperature deviates far more 
below than above normal; temperatures down to 90 F, 
can be tolerated for many hours and may actually be 
life saving when the circulation is feeble. Experimental 
and clinical studies have resulted in abandonment of 
the old enthusiasm for warmth in the treatment of an 
extremity with impaired circulation and threatened gan- 
grene. We have agreed not to fight nature’s cooling 
of the foot that is suffering from anoxia but we are 
still training first aid workers to fight nature’s cooling 
of the person who has a general inadequacy of circu- 
lation. Traditional views about the relation of external 
heat to shock have retarded acceptance of refrigeration 
(crymo-) anesthesia in traumatic lesions of the extremi- 
ties. Those who have used it are impressed by the 
fact that the method seems to reduce rather than 
increase the dangers of shock. 

Investigators are still at work analyzing the mecha- 
nism and the nature of heat exhaustion, All recognize 
that it has the characteristics of shock—cold, clammy 
skin, oligemia and hemoconcentration. One form of 
shock is therefore produced by heating the body, and 
heat prostration is not treated with hot packs. <A large 
incidence of heat prostration often comes with sudden 
onset of hot weather, when the existing blood volume 
is insufficient for the increased demands imposed by 
vasodilatation and sweating. Heating the postoperative 
or post-traumatic patient makes the environment com- 
parable to the beginning of hot weather and thus adds to 
the danger of insufficient blood volume, shock or heat 
prostration. 

Warming the shock patient has been practiced for 
centuries without convincing evidence of value. Cool- 
ing has not apparently been given a fair trial. Many 


. Williams, ie R., Winston-Salem, N. C. 


Personal communication. 
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experimental studies are still unpublished because of 
laudable caution. The time is now ripe for a presenta- 
tion of the side of this complicated and controversial 
subject which favors cold. Certainly external warmth 
should not be used in treating cases of shock when 
only the skin is cold but rectal temperature is normal 
or even above normal. 


The following points deserve emphasis, particularly in 
teaching outlines for first aid workers, which inci- 
dentally should be modernized at once by eliminating 
those portions dealing with external heat for the alleged 
prevention or treatment of shock. Aiding the cooling 
process during certain phases of shock by cold appli- 
cations seems theoretically sound, but the use of such 
procedures should await further knowledge. External 
heat makes the shock patient appear better but probably 
lessens his chances of recovery. A conscious patient 
should be warmed or cooled in accordance with his own 
desires. An unconscious postoperative or post-traumatic 
patient needs no more external warming than a recum- 
bent normal person. Hot water bottles, hot pads and 
hot blankets are usually not indicated unless they are 
necessary also for normal persons in the same environ- 
ment. External heat should never be applied when 
the rectal temperature is above 96 F. Coldness of the 
skin often conceals a rise in body temperature. In the 
long and bloody war that lies ahead, shocked soldiers 
have a better chance of recovery than ever before 
because of the use of plasma and other means of restor- 
ing blood volume. It will probably be still better if 
therapists abandon the fight against the wisdom of the 
body in lowering the oxygen needs by cooling. Instead 
of warming the shocked patient, allow him to maintain 
the lowest safe level of temperature. 


INFLUENZA EPIDEMICS 

An influenza epidemic, once well under way, is 
spread by droplets. What happens at the beginning of 
an outbreak? Why do epidemics occur only at inter- 
‘vals? In his recent presidential address before the 
Section of Pathology of the Royal Society of Medicine, 
Andrewes?! reviewed the present knowledge of this 
subject and presented theoretical considerations which 
he believes may explain some of the obscurities. 

There is a tendency, Andrewes says, to interpret 
recent observations as meaning that epidemics are 
caused by numerous different viruses, only two of which 
have yet been recognized. However, there may be 
more unity in influenza than such a view would sug- 
gest. In epidemics of meningitis, he points out, the 
different serologic types are spread simultaneously. 
Indeed, in time of war and famine, wholly distinct dis- 
eases such as typhus fever, relapsing fever and dysen- 
tery may rage at the same time. Thus the yet unknown 


1. Andrewes, C. H.: Thoughts on the Origin of Influenza Epidemics, 
Proc. Roy. Soc. Med. 36:1 (Nov.) 1942. 
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subtle factors which determine an influenza epidemic 
may similarly favor the spread of “influenza A” virus 
and at the same time of B, and perhaps of C and of 
others. 

Swine influenza breaks out in herds of pigs in the 
Middle West every winter, but the virus apparently 
disappears every summer. A clue to the mysterious 
sudden occurrence of swine influenza may be afforded 
by Shope’s? observations on the survival of swine 
influenza virus in lungworms, which are almost uni- 
versally present in pigs’ lungs in the Middle West. Ina 
pig with swine influenza, the lungworms in its lung 
take up the virus. This is present in the embryonated 
ova, which duly pass out through the pig’s alimentary 
canal. The intermediate host of the lungworm is the 
earthworm. The earthworm consumes the lungworm 
ova which have been passed in the pigs’ feces and the 
lungworms go through further phases of their life cycle 
within the earthworms. In due course pigs eat these 
infected earthworms. Then the lungworms find their 
way through the pig’s intestinal wall to the lungs—still 
carrying the influenza virus throughout their travels. 
The infected pig does not at once get swine influenza ; 
some provoking stimulus is necessary to activate the 
disease. In Shope’s experiments the most regular way 
of activating the infection was to give repeated intra- 
muscular injections of live or killed Hemophilus influ- 
enzae. However, intrapulmonary injections of calcium 
chloride and other apparently unrelated but similar 
“insults” to the pig have provoked the disease. 
Andrewes concludes that the natural epizootic occurring 
simultaneously in every one of a herd of pigs can be 
explained by the action of a provoking stimulus—just 
what is not exactly clear—to animals already harboring 
the virus infected worms in their lungs. As far as 
human epidemics are concerned, a helminth reservoir of 
virus is not inconceivable but does not seem likely. 
However, the story of the swine virus does emphasize 
the possibility that an influenza virus can exist in a 
masked or occult form. 

Another puzzling question is the relationship between 
active immunity to influenza and the titer of circulating 
antibodies. What are the difficulties? Tirst, there are 
periodic outbreaks of influenza; the major ones are 
apparently due chiefly to “influenza A”; others may be 
due wholly or partly to “influenza B”; still others may 
produce cases which fail to show signs of the presence 
of the influenza virus as at present known, although the 
illnesses are clinically like those of known “influenza 
A and B” virus infections and occur simultaneously. 
Second, “influenza A” viruses vary from one outbreak 
to another, antigenically, in their rapidity of spread in 
the human population and in the ease with which they 
can be established in ferrets. Third, it has been shown 


2. Shope, R. E.: Swine Lungworm as Reservoir and Intermediate 
Host for Swine Influenza Virus; Transmission of Swine Influenza Virus 
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that “influenza A” virus lies quiescent for twenty-one 
months out of twenty-four. Fourth, some relationship 
is shown to exist between the immunity of an individual 
and the level of neutralizing antibodies in his serum; 
yet protein antibodies diminish only to a limited extent 
his liability to infection. As a_ possible solution, 
Andrewes pictures a “basic influenza virus,” stripped 
of a number of its properties including all or most of 
the A antigen, which makes it recognizable serologically 
as “A influenza” virus. It would then resemble the 
degraded forms of many bacteria which exist in a form 
lacking a familiar antigen. This basic virus may then, 
according to Andrewes’ theory, be presented as a latent 
virus, persisting harmlessly in cells of human carriers, 
although the possibility that it hides in some other host 
between epidemics cannot be ruled out. 

How, then, may this basic virus acquire the virulence 
to produce the influenza epidemic or pandemic? In 
winter when other respiratory pathogens pass from host 
to host more easily, this “basic virus” is helped to travel 
too; by chance passage through several successive hosts 
with low A antibody or otherwise poor resistance its 
virulence and power to make an antigen may increase. 
Following this line, Andrewes postulates different 
gradations of virus: grade 1, a basic virus which 
probably spreads little but remains between epidemics 
in a small number of human carriers; grade 2, the 
liypothetical agent causing a large number of those cases 
of influenza which occur mixed with “influenza A or 
B” but get labeled “influenza Y” because no evidence of 
the workings of A or B can be detected; grade 3, the 
agent which has developed the ability to infect ferrets 
and to make much A antigen; grade 4 (resting on 
firmer ground), the agent from which patients develop 
readily obtainable A antibodies during their illness, 
and grade 5, viruses which caused widespread epi- 
demics in Great Britain in 1933 and 1937 and which 
infect ferrets and mice with relative ease. There is not 
yet enough information, Andrewes says, to guess what 
grade of virulence must be obtained before amniotic 
inoculations, as described by Burnet,* can be successful. 
What relationship exists between the viruses involved 
in the pandemics of influenza of 1918-1919 and the 
epidemics of the last decade is likewise speculative. 

As Andrewes himself says, this outline of a grada- 
tion in properties of influenza viruses from basic virus 
to pandemic virus may prove to be far from a true 
picture. If true, however, it would afford a feasible 
explanation of many difficulties—of the failure to find 
A virus between epidemics, of the occurrence in many 
outbreaks of mixtures A and Y, of the variations in 
biologic properties of viruses isolated at different times 
and of the anomalies in the relation between antibody 
titer and active immunity. If this sequence of events is 


3. Burnet, F. M.: Influenza Virus Infection of Chick Embryo Lung, 
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essentially correct, it might result in possibilities of 
interrupting the cycle at several different points. Most 
important, it could be attacked at its beginnings when 
virus of low grade is being given an opportunity to 
spread widely. Moreover, this conception may affect 
the possibilities of improving aerial hygiene in the 
future by better ventilation, ultraviolet radiation and 
antiseptic mists and may offer a clue to the more effec- 
tive utilization of biologic methods of active immuni- 
zation. 


Current Comment 


THE NATIONAL QUININE POOL 


This week to every druggist in the United States 
went from the War Production Board an appeal for 
quinine, supplemented with statements by Ross T. 
McIntire, Surgeon General of the Navy, Donald M. 
Nelson of the War Production Board and Jesse H. 
Jones, Secretary of Commerce. The Army and Navy 
need every grain of quinine that can be secured. “Even 
though atabrine and other synthetic antimalarials are 
being used in tremendous quantities,” says the state- 
ment, “quinine is vitally needed for our soldiers abroad 
because this drug has a faster action, brings the malaria 
under control more quickly, and thus shortens the 
length of time the soldier is incapacitated. Quinine 
is also necessary for use in cases which cannot tolerate 
atabrine and other synthetic drugs.” The needs of 
our civilian population for antimalarial drugs will be 
cared for by the development of totaquine, which is a 
mixture of cinchona alkaloid prepared from the low 
grade barks in South America. Totaquine, while excel- 
lent for domestic use, is not as stable as is quinine and 
therefore not as suitable for shipment into areas of 
varying climatic conditions. To the pharmacists of 
the country the appeal has been made that they send 
all supplies of quinine, alkaloids, salts and _ other 
cinchona derivatives, whether in open or in closed 
packages, to the National Quinine Board, which is in 
the headquarters of the American Pharmaceutical 
Association, 2215 Constitution Avenue Northwest, — 
Washington, D. C. These materials, when collected, 
will be processed and thus made available to our armed 
forces. Each druggist who makes a contribution will 
be privileged to display in the window of his store 
a card indicating that he has contributed to the National 
Quinine Board and thus has rendered an important 
service to the armed forces. At the same time as this 
arrangement was being put into effect in this country, 
an announcement came from Great Britain that drastic 
restrictions have been placed on quinine, making it 
illegal to prescribe, dispense or supply quinine except 
in the treatment of malaria or in the case of quinidine 
in the treatment of cardiac arrhythmia. So important 
is the control of malaria to the health of our troops 
in many of the combat zones that the supply or lack 
of quinine might well be the determining factor in the 
winning of the war. 
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CURRENT 
AMERICAN PHARMACEUTICAL MANUFAC- 
TURERS’ ASSOCIATION AWARDS 
SCROLL OF DISTINCTION 
TO DR. DOISY 


Since 1939 the American Pharmaceutical Manufac- 
turers’ Association has recognized annually the achieve- 
ment of a scientist who has distinguished himself in the 
field of therapy. The award is made on the recommen- 
dation of an advisory committee which includes Dr. 
George R. Cowgill of Yale University School of Medi- 
cine and Dr. Howard B. Lewis of the College of Phar- 
macy of the University of Michigan. Those who have 
received awards since 1939 include : 


1939. Drs. Nathan B. Eddy and Lyndon F. Small, United 
States Public Health Service, for studies of chemistry, phar- 
macology and therapeutics of morphine derivatives. 

1940. Dr. Perrin H. Long, Johns Hopkins University School 
of Medicine, for studies of sulfanilamide, sulfapyridine and 
related pharmaceuticals. 

1941. Dr. Tom D. Spies, University of Cincinnati School of 
Medicine, for contribution to our knowledge of the B complex 
vitamins as pharmaceuticals important in the treatment of 
disease. 

1942. Dr. Edward A. Doisy, St. Louis University School of 
Medicine, for fundamental scientific contributions in the field 
of hormones. 


Each year the scroll which memorializes the con- 
tribution to science is presented by a distinguished 
physician in the presence of an audience composed of 
leaders in the scientific and industrial field and is 
accompanied by a symposium devoted to the phase of 
medical science in which the recipient of the award has 
achieved distinction. Awards such as this, which rep- 
resent recognition of distinguished service to humanity, 
have a special place in the field of medicine, and the 
American Pharmaceutical Manufacturers’ Association 
deserves commendation for the high plane on which the 
selection of the recipient and the manner of the presen- 
tation have been maintained. 


VIRAL CHEMOPROPHYLAXIS 


In the course of experiments to determine what 
dietary factors are essential to multiplication of virus, 
Sprunt! of Duke University found that subcutaneous 
injection of methionine in rabbits increased their der- 
mal resistance to experimental inoculation with vaccinia 
virus. Measurements of skin susceptibility were made 
by use of serial dilutions of the virus, the 50 per cent 
point being selected in calculations of the immunity 
ratio. In a typical experiment 5 rabbits each received 
a daily dose of 300 mg. of methionine for two days 
preceding and five days following dermal injection with 
the virus, 5 normal rabbits of the same age and weight 
being used as controls. In this series the calculated 
dermal resistance was increased fourteenfold as a result 
of methionine therapy. If the first methionine dose 
was delayed till immediately after the skin test, the 
calculated increase in resistance was tenfold. If delayed 
till forty-eight hours after the skin test, the increase 
was but fivefold. In all cases the lesions in the treated 
animals were smaller in size and disappeared twenty- 


1. Sprunt, D. H.: Proc. Soc. Exper. Biol. & Med. 51: 226 (Nov.) 
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four hours earlier than in the controls. Equally strik- 
ing results were obtained with choline, given in 300 mg. 
doses at eight hour intervals two days before and 
continued for five days after the skin test, the calculated 
dermal resistance in the choline series being increased 
nineteenfold. Betaine caused a similar but less pro- 
nounced increase in skin resistance, the calculated ratio 
here being fivefold. The chemical characteristic com- 
mon to these three successful prophylactic agents is 
the “biologically labile methyl group.” Whether or 
not exposed mucous surfaces share in this therapeu- 
tically increased viral resistance has not yet been deter- 
mined. Viruses other than poliomyelitis virus have 
not yet been tested. 


FRANCIS X. DERCUM 


The name of Dercum is probably best known to the 
medical profession for his description of a neurologic 
entity, adiposis dolorosa. Dr. Throckmorton,’ who 
studied under Dercum, gave a vivid picture of him in 
his chairman’s address before the Section on Nervous 
and Mental Diseases of the American Medical Associa- 
tion at the Cleveland session in 1941. Francis X. 
Dercum was born in Philadelphia, Aug. 10, 1856. On 
his graduation in 1877 from the University of Penn- 
sylvania he engaged in the general practice of medicine 
in his native city. From the beginning his interests 
were wide, as is evident from the fact that he taught 
histology and physiology in his alma mater, while 
paying more and more attention to the diseases of the 
nervous system. In 1884 he was appointed consultant 
pathologist to the State Hospital for the Insane at 
Norristown. Somewhat later he succeeded Dr. 
Charles K. Mills as chief of the Nervous Disease Clinic 
in the Hospital of the University of Pennsylvania and 
instructor in nervous diseases at the university. In 
1885 he became one of the founders of the Philadelphia 
Neurological Society, whose first president was S. Weir 
Mitchell. In 1887 he was appointed neurologist to 
the Philadelphia General Hospital, the famous Old 
Blockley. Here he was actively engaged in teaching 
and clinical work for a quarter of a century. In 1892 
he was elected to the newly created chair of clinical 
professor of neurology in the Jefferson Medical College, 
where he taught nervous and mental diseases until 1925. 
In 1892 he published a paper in which he described 
a new entity to which he gave the name adiposis 
dolorosa. This became known as Dercum’s disease. 
Dercum was a talented clinical investigator, an inspiring 
teacher and a philosopher. His philosophic tendency 
is best reflected in the last two books written by him, 
“The Physiology of Mind” and “The Biology of the 
Internal Secretions.” The government of France made 
him a chevalier of the Legion of Honor, and the Ameri- 
can Philosophical Society elected him president. His 
last contributions were “On The Nature of Thought 
and Its Limitation” and “Nonliving and Living Mat- 
ter.” Death came to him suddenly, April 23, 1931, 
while he sat in the presidential chair of the American 
Philosophical Society. 


1. Throckmorton, T. B.: Francis X. Dercum-—-Physician, Teacher 
and Philosopher, J. Nerv. & Ment. Dis. 9@:529 (Nov.) 1942, 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession. 


EXPERIMENTAL MEDICINE IN 


RUSSIA IN THE WAR 


PROFESSOR LAVRENTIEV 
(Supplied by the Russian Embassy) 


The All Union Institute of Experimental Medi- 
cine (VIEM) is the greatest medical research institute 
in the Soviet Union. Recently it celebrated its fiftieth 
anniversary. Besides I. Pavlov and Savich, many con- 
spicuous scientists are associated with the institute, 
including Bykov and Speransky. 

Shortly before the outbreak of war against Germany, 
the institute had two leading scientific centers, located 
in Moscow and in Leningrad, and a special biologic 
station with a monkey nursery at Sukhumi in the 
Caucasus. 

Of particular interest in the studies carried out by 
I. P. Pavlov and his school is the production of the 
nervous diseases and neuroses in animals. Evidence 
from extensive investigations undertaken in the depari- 
ment of pathology, headed by academician Speransky, 
showed the leading role of the nervous system in human 
conditions of disease. 

Among the clinical studies are those by Prof. A. V. 
Vishnevsky in local analgesia. 

The invasion by Germany set before the institute 
two great problems which had to be solved as promptly 
as possible to alter the character of the problems pur- 
sued in the institute and to secure the productive 
research work in wartime. Decentralization of the 
institute was carried out, and a number of its labora- 
tories were transported far to the rear. In July 1942 
a session of the institute was held in Novosibirsk to 
summarize its achievements during the first year 
of war. 

A. Smorodinzey has developed a method of prompt 
diagnosis of typhus. This method enables one to diag- 
nose typhus on the second or third day of the disease 
and thereby to prevent its dissemination. Dr. Levko- 
vich prepared vaccines against typhus following all 
existing methods (Weigel, Duran-Sparrow, Cox). 
These were tested on laboratory animals, as well as 
in clinics of the institute. Professor Petrischeva devel- 
oped prescriptions of diverse extracts, preparations and 
ointments protecting man against lice. The chemical 
laboratories of the institute have found important diag- 
nostic symptoms for identifying typhus. This concerns 
a peculiar chloride crisis undergone by the patient on 
the seventh day of the disease, chlorides disappearing 
from the urine to reappear again toward the end of 
the disease. 

The bacteriophage laboratory headed by Professor 
Ermoliev has produced active phages against dysen- 
tery, pus forming cocci and cholera. Some interesting 
combinations of phage with modern chemotherapeutic 
substance (sulfapyridine and sulfathiazole) are pro- 
posed by this laboratory. 


Application of chronaximetric methods to the injured 
and uninjured nerve was proposed by Prof. A. Mag- 
nitsky as a means for ascertaining the lesion of the 
nerve stem without recourse to an operation. This 
method is now used in hospitals. In the laboratories 
of Professor Anokhin and Kharitonov, the causes of 
pain accompanying lesions of the nervous system have 
been ascertained and the methods of eliminating them 
proposed. Combating pains, acceleration of the nerve 
regeneration and the prevention of irregular growth of 
the nerves are at present the most important problems 
of neurosurgery. So far hospitals and physicians have 
been very pessimistic regarding the replacement of 
defects of the nervous system. Dr. A. Anokhin sug- 
gested a method of replacing defects of the nerve stems 
by transplanting human and animal nerves, prelimi- 
narily treated with formaldehyde. Many clinical cases 
have already been treated by using this method. 

A special study of regeneration of the nerve and of 
the methods which may prevent its irregular growth 
and accelerate regeneration were carried out in the 
laboratory of Professor Lavrentiev. The method was 
devised of observing the regeneration of nerves in a 
live animal by means of vertical microscopic illumina- 
tion. The great role of blood vessels was ascertained, 
which were shown to change and develop within the 
damaged area of the nerve stem. 

Injuries of the brain were studied in the clinics of 
VIEM, headed by Professor N. Graschenkov. The 
work of the nerve clinic in VIEM was organized in 
such a way that observations on the wounded were 
begun at a dressing point at the front and completed in 
the rear at a hospital. This offered the possibility to 
follow both the healing process of the wound and the 
results of the preventive and curative treatment. In 
treating cerebral wounds, surgical methods were com- 
bined with intravenous and administration by mouth 
of modern chemotherapeutic substances, such as strepto- 
cide, sulfidin and sulfathiazole, which led to a great 
decrease in the mortality rate. The successful treatment 
of dangerous complications of skull wounds, as caused 
by microbes of gas gangrene, was devised. Professor 
IkXaplansky and Professor Braunstein showed that long 
lasting pains elicit appreciable metabolic changes, closely 
resembling those associated in the human and animal 
organism with vitamin B deficiency, and the deficiency 
of this vitamin causes in its turn an inflammatory 
process in the nerve. This treatment, with large doses 
of vitamin B, proved effective. 

Besides the common methods of treatment with heat, 
the electric current and light the VII-M clinic inaugu- 
rated occupational therapy. A wounded fighter gets 
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gradually accustomed to movements associated with 
labor processes, such as sewing, hammering and plan- 
ing. In this way the nervous system and limb are 
gradually reorganized and begin to perform movements 
which were impossible prior to the treatment. 

The treatment of wounds of the suppurative processes 
of the joint and bone inflammations was taken up by 
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the surgical clinic in VIEM. Prior to the war, Prof. 
A. Vishnevsky suggested treating the wounds by means 
of plugs soaked in an emulsion of balsam, tar and simi- 
lar substances, with an admixture of xeroform. This 
method proved exceptionally effective in treating large 
wounds, those of the chest and abdominal cavity 
included. 


ARMY 


CIVILIAN PHYSICIANS TO BE EMPLOYED 
BY ARMY FOR SERVICE IN 
WAR PLANTS 

Civilian physicians with civil service status will be employed 
by service commands for medical service in industrial plants 
operated by the Army to relieve medical officers for troop duty, 
the War Department announced on January 26. Expert medical 
supervision is provided to insure industrial hygiene in army 
operated arsenals and depots. In establishments where the 
work involves occupational health hazards, periodic physical 
check-ups of the workers are conducted. Women physicians 
may be employed at army plants at the discretion of the com- 
manding officer. This practice has been recommended for plants 
employing a high percentage of women. A civil service exami- 
nation announcement for physicians and civil service forms 57 
and 2398 to be used in making application may be obtained at 
any first or second class post office. 


THE McCLOSKEY GENERAL HOSPITAL 

The U. S. Army General Hospital at Temple, Texas, has 
been named in honor of Major James A. McCloskey, M. C., 
the first regular army medical officer to lose his life in the 
present war with Japan during the battle of Bataan, Philippine 
Islands, in March 1942. Major McCloskey graduated from the 
St. Louis University School of Medicine in 1933, became a 
first lieutenant of the U. S. Army medical reserve corps on 
June 6, 1933 and was on active duty from Jan. 22, 1935 to 
Jan. 29, 1936; he was commissioned a first lieutenant in the 
medical corps of the U. S. Army on Jan. 30, 1936, a captain 
on Jan. 22, 1938 and major on Dec. 29, 1941. 

The McCloskey General Hospital has a capacity at present 
of 1,500 beds, and a second unit is now under construction for 
an additional 1,500 beds. The following doctors serve as chiefs 
of services: surgical, Lieut. Col. Foy Roberson; medical, Major 
Sloan G. Stewart; x-ray, Major David M. Earl; laboratory, 
Major Paul G. F. Schmitt; dental, Lieut. Col. Leslie D. Maurer ; 
nurses, Capt. Zita Callaghan. The hospital buildings are all 
two story red brick with green composition roofs. The hospital 
has many buildings which are joined by covered passageways, 
so that patients may be moved without exposure to the weather. 
There are ramps connecting the first and second floors. The 
hospital has its own laundry, guard house, hospital exchange, 
post office, commissary, fire department, railroad station and 
Red Cross building with an auditorium. The McCloskey General 
Hospital, which admitted its first patient on Oct. 20, 1942, is 
equipped to handle all types of cases. 


ONE THOUSAND MEDICAL ADMINISTRA- 
TIVE OFFICERS A MONTH 
AT CAMP BARKELEY 

The first of the new semimonthly groups to complete the 
medical administrative officer training at the Medical Replace- 
ment Training Center Officer Candidate School, Camp Barkeley, 
Texas, graduated on January 13, and following a ten day leave 
the members of the graduating class reported to their station 
assignments. The medical administrative officers are selected 
mostly from the medical department and after their graduation 
and commissioning take over the duties of supply, training, per- 
sonnel and other administrative work, thus releasing doctors of 
medicine for medical and surgical work. 

The Surgeon General of the Army recently announced that 
a thousand soldiers will be commissioned at Camp Barkeley 
each month during 1943. The faculty of this officer candidate 


school at this large medical replacement training center consists 
of Brig. Gen. Roy C. Heflebower, commandant; Col. George 
E. Armstrong, assistant commandant; Lieut. Col. Charles L. 
Driscoll, executive officer, and Lieut. Clement A. Studebaker, 
secretary, and the following directors of departments: Capt. 
Miles G. Bell, administration; First Lieut. James Y. Kennedy, 
logistics; Major Francis B. Elder, sanitation; Major Wayne 
A. Starkey, tactics; Major August H. Groeschel, training; 
Major Joseph J. Wimberly, chemical warfare liaison officer, and 
Lieut. Col. Harold C. Washburn, infantry liaison officer. 

The officers and enlisted men at this medical replacement 
training center to date have purchased war bonds with a matu- 
rity value of $1,938,860. According to the public relations 
officer these soldiers are making doubly sure that when it comes 
their turn to enter the combat zones they will have enough 
equipment to do the job. 


TRAIN SPECIALISTS 
THE ARMY 

The War Department, Washington, D. C., has selected the 
University of Michigan as one of twelve universities in the 
country to present a special series of intensive courses in 
the medical and surgical specialties for the training of army 
medical and dental officers. According to the Detroit Free 
Press, the special courses at Ann Arbor will vary from six to 
twelve weeks and succeeding courses will be given at least until 
June 30, each course being given to from two hundred to four 
hundred officers, none of whom will be over 50 years of age. 
Special emphasis will be placed on courses in tropical medicine. 
Only those will be selected to enter the special courses in 
surgery who have had a minimum of twelve months’ full time 
practical training in general surgery. 


MICHIGAN TO 
FOR 


BRIGADIER GENERAL GRANT 
VISITS AFRICA 

Brig. Gen. David N. W. Grant, air surgeon, U. S. Army, 
recently returned from the front theater of operations in Africa, 
where he visited the medical installations of the Army Air 
Corps. General Grant gave an address at the Medical Field 
Service School at Carlisle Barracks,. January 9, based on his 
African experience, pointing out the difficulties surmounted by 
the air corps in establishing medical installations for air evacua- 
tion and emphasizing the efforts of the U. S. Army in Africa 
in preventive medicine and sanitation, 


BRITAIN TURNS OVER FIVE HOSPITALS 
TO UNITED STATES FORCES 
Five new hospitals, fully equipped by Great Britain, have 
been turned over to the United States forces, according to an 
announcement by the minister of health, Ernest Brown, on Dec. 
17, 1942, who at the same time announced that the Canadian 
forces had been given the use of eight hospitals. 


ARMY PERSONAL 

Major E. A. Zimmermann, M. C., has been promoted to 
lieutenant colonel. Colonel Zimmermann was in practice in 
Dayton, Ohio, before entering the army and since November 
1941 has been assigned to the Medical Replacement Training 
Center at Camp Barkeley, Texas. He is a graduate of St. Louis 
University Medical School and entered the army two years ago 
as a first lieutenant. 


21 
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CIVILIAN 


CARE AND DISTRIBUTION OF 
GAS MASKS 

The Office of Civilian Defense, Washington, D. C., issued on 
January 20 Operations Letter 106, for the special attention of 
states and communities to which gas masks have been allocated. 

Noncombatant masks are now being shipped trom manufac- 
turers and U. S. Office of Civilian Defense supply depots to 
communities which have received allocations of masks and have 
returned, properly executed, OCD form No. 501. These will 
be in assorted sizes. 

Valuable and critical materials are used in the manufacture 
of gas masks. Hence care must be exercised in their handling, 
distribution and storage in order that the usefulness of the 
present limited supply may be preserved. 

It is recommended that 5 per cent of the masks other than 
those designated for training purposes be held in reserve by the 
local property officer, that defective masks and those with 
exhausted canisters be replaced from this reserve and that the 
remainder, other than those designated for training purposes, be 
distributed to the protective services in communities in accor- 
dance with “Regulations No. 1, Governing Loans of Equipment 
and Supplies to Civil Authorities” (paragraph 7c). 

It is recommended that about 20 per cent of the number 
allocated to each service be stored by that service in places 
readily available, as for example police stations, fire stations, 
sector wardens’ posts, hospital and casualty stations serving as 
assembly points for medical teams, rescue depots, public works 
and public utilities warehouses. Storage must be in a cool dry 
place, and masks should be kept from contact with sunlight, 
oils or corrosive liquids and vapors. This increment of masks 
should be held as a reserve and should not be assigned to indi- 
viduals. It is important that this reserve be decentralized as a 
safeguard against fire or bombing and also to permit rapid dis- 
tribution in case of an emergency. 

The remaining 80 per cent allocated to the services may be 
issued to individuals in the services but should not be carried 
by them during their daily activities. These masks should be 
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kept at the posts where the individuals will assemble during 
drills or enemy action. Under no circumstances should masks 
be assigned to individuals before they have received training in 
their use and care, including proper storage. 

The commander of the local U. S. Citizens Defense Corps, 
through his senior gas officer, should immediately arrange a gas 
mask training program for those to whom masks are to be 
issued. If no senior gas officer has been appointed, steps should 
be taken to appoint one in accordance with Operations Letters 
42 and 91. 

In the training program the commander and senior gas officer 
of the local U. S. Citizens Defense Corps should utilize the 
services of individuals in the community who have attended the 
War Department civilian protection schools. If there are no 
qualified individuals, assistance should be sought from the state 
gas consultant, who may request aid from the regional director 
of the U. S. Office of Civilian Defense. 

Repair of masks is not to be attempted locally except in case 
of extreme necessity. Defective masks or those with exhausted 
canisters should be collected by the local property officer and 
returned, preferably in lots of twenty or more, to the nearest 
U. S. Office of Civilian Defense supply depot for repair and 
replacement : 

Salt Lake City, 341 Pierpont Avenue. 

Chicago, 1750 Wrightwood Avenue. 

Fitchburg, Mass., Willow Street. 

Hanover, Pa. 


Birmingham, Ala., 503 South Twenty-Second Street (Long Furniture 
Manufacturing Company). 


When a local property officer has masks which he wishes to 
return, he should so notify the nearest depot commander, who 
will then send shipping instructions and a government bill of 
lading which will authorize the transportation of the damaged 
masks without expense to the locality. 

After use, masks should not be worn by another individual 
without proper sterilization. Instructions for sterilization are 
given in Office of Civilian Defense publication “Protection 
Against Gas.” 


MISCELLANEOUS 


COMMITTEES ON WAR PARTICIPATION 


In a recent conference of the War Participation Committee 
of the American Medical Association it was urgently suggested 
that all state associations create similar committees, so that these 
committees may supplement the existing committees on medical 
preparedness, even without any change in their personnel. In 
this connection the chairman of the committee, Dr. Walter F. 
Donaldson, Pittsburgh, points out that the functions of this 
committee described by the House of Delegates of the American 
Medical Association which met in 1942 are as follows: 

“It should feel free to express comments and criticism of 
policies relating to the participation of the medical profession in 
the war effort. 

“Without authority to act, only to advise, it becomes a com- 
mittee to express the views of the medical profession on such 
proposals as are made which may have a direct bearing on the 
principles which the American Medical Association regards as 
fundamental in the provision of good medical service.’ 


RUSSIA EXPRESSES GRATITUDE FOR AID 

Soviet Ambassador Maxim Litvinov said at the annual meet- 
ing of the board of directors of Russian War Relief, inc., in 
Washington, D. C., “I am authorized and greatly privileged to 
express on behalf of the Soviet Government, the Red Army and 
all Soviet people their deep gratitude to Russian War Relief, 
to its board, to all working in the organization and to all con- 
tributors. It is hardly possible to put into words the gratitude 
to America felt by wounded Red Army men receiving anes- 
thetics during surgical operations, by those who, thanks to other 
medicaments from this country, have received alleviation from 
pain or a cure of their ills, or by those who have kept them- 


selves warm in American clothes on the field of battle and in 
the trenches during freezing winter days and nights. The 
evacuated citizen too has been warmed, body and soul, by the 
receipt of winter clothing. Thanks to timely medical aid, many 
Red Army men have had their time in the hospital shortened 
and been enabled to return to the front, so that Russian War 
Relief may be said to have influenced the numerical strength of 
our forces and thus to a certain extent to have done its bit for 
the victories of the Red Army.” 

Litvinov especially stressed the value to international friend- 
ship of the work of Russian War Relief. He concluded by 
expressing confidence “that the friends of Russian War Relief 
will not weary of well doing and that the next report will 
rejoice our hearts with no less satisfactory, if not with still 
greater, results.” 

Edward C. Carter, president of Russian War Relief, Inc., 
announced that since its inception in the fall of 1941 it had 
raised by Dec. 31, 1942 in contributions in cash, in kind and in 
collectible pledges a total of $9,342,204. The total of relief 
goods shipped and in purchase commitments as of December 31 
was $5,244,000, of which 78 per cent was for medical and sur- 
gical supplies, 15 per cent for clothing, knitgoods and blankets, 
6 per cent for foodstuffs and seeds, and 1 per cent for miscel- 
laneous items. Carter said that relief needs in Russia during 
1943 are expected to be far greater than in 1942, Success of 
the 1942 campaign, Carter said, was due to the wide support 
given Russian War Relief by labor, nationality, fraternal, youth 
and religious groups. 

Among others who attended the luncheon, in addition to board 
members, were Mrs. Ivy Litvinov, English born wife of the 
Soviet ambassador, and Mrs. J. Borden Harriman, former U. S. 
minister to Norway. 
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DIVISION OF MEDICAL SCIENCE OF THE 
NATIONAL RESEARCH COUNCIL 
APPOINTS CONSULTANT 
GROUP ON MALARIA 


The Division of Medical Sciences of the National Research 
Council has established a special Subcommittee on Coordina- 
tion of Malarial Studies including: 


Dr. FrevertcK M. Hanes, Chairman 
Dr. W. M. CLARK 

Dr. E. K. MArsHALL Jr. 

. JAMES A. SHANNON 

Dr. Henry MELENEY 

Dr. O. H. Perry Pepper (ex. officio) 
Dr. Cuester S. KEerer (ex officio) 


Under this committee there are panels concerned with chem- 
istry of antimalarials, clinical testing of antimalarials, pharma- 
cology of antimalarials and a special group which is concerned 
with new investigations on atabrine. The groups established 
include : 


Chemistry of Antimalarials (under Division of Chemistry) 
Dr. W. M. Crark, Chairman 
Dr. N. L. DRAKE 
Dr. Rovert ELDERFIELD 
Dr. E. K. MARSHALL Jr. 
Dr. L. SHRINER 
Dr. LynponN SMALL 
Dr. FrepertcK Y. WISELOGLE 


Clinical Testing of Antimalarials 
Dr. James A. SHANNON, Chairman 
Dr. Francis G. BLAKE 
Dr. Mark F. Boyp 
Dr. Rosert B. Watson 
Dr. W. Barry Woop Jr. 

Dr. FrepertcK M. Hanes (ex officio) 
Dr. Cuester S. KeEerer (ex officio) 
Dr. O. H. Perry Pepper (ex officio) 


Pharmacology of Antimalarials 
Dr. E. K. MarsHatt Jr., Chairman 
Dr. L. T. CoGGESHALL 
Dr. E. M. K. GEILING 
Dr. MOLitTor 
Dr. W. H. TALIAFERRO 


Conference Committee on Atabrine ‘ 
Dr. James A. SHANNON, Chairman 
Dr. W. M. CLARK 
Dr. E. K. MARSHALL JR. 
Dr. HANS MOLITOR 
Dr. L. F. SMALL, liaison (from U. S. P. H. S.) 


FURTHER CONSERVATION OF 
CINCHONA BARK 


The Office of War Information announced on January 9 that 
cinchona bark, the source of quinine, and its derivatives are to 
be further conserved for direct antimalarial use by order M-131 
as amended by the director general for operations. The order 
also limits the use of quinine itself to antimalarials and elimi- 
nates the provision in the original order which allowed the use 
of quinine in the manufacture of quinine and urea hydrochloride 
and in quinine hydrochloride and urethane. It can be used only 
for the manufacture of totaquine and certain quinine salts—the 
sulfate, hydrochloride and dihydrochloride. The dihydrochloride 
is for intravenous use, and the three quinine salts allowed are 
needed by the United States Army and Navy. 

In addition to the requirement that quinine be used only as 
an antimalarial, the order requires that it be used only in 
ampule form uncombined with ingredients other than the neces- 
sary solvent and preservative or in powder, 5 grain tablet or 
5 grain capsule form, uncombined with ingredients other than 
necessary fillers and excipients. However, licensed pharmacists 
may compound quinine in any form on individual prescriptions 
written by licensed physicians for quinine as an antimalarial 
agent. Existing stocks of quinine and urea hydrochloride and 
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of quinine and urethane may be used, under the provisions of the 
order. 

Quinine is defined as meaning quinine alkaloid extracted from 
cinchona bark and the quinine salts derived from quinine alka- 
loid. Totaquine is defined as a mixture of alkaloids extracted 
from the bark of cinchona trees, the mixture to conform to the 
standards of the United States Pharmacopeia. 

Totaquine, which is considered as valuable as quinine in the 
treatment of malaria, came into use as a result of experiences 
gained in India and the Philippines, where low grade barks 
less rich in quinine were found to yield a combination of alka- 
loids satisfactory for the treatment of malaria. 

Certificates are to be filed with the seller or supplier that 
quinine or totaquine is to be used as an antimalarial agent and 
that the cinchona bark is to be used for the primary manufac- 
ture of quinine or totaquine. This order M-131 as amended in 
no way changes the restrictions of order M-131-A applying to 
cinchonine, cinchonidine and quinidine. 


LOS ANGELES TO ISSUE FOOD ON PRE- 
SCRIPTION FOR SPECIAL DIETS 

In accordance with plans made on January 4 at a meeting of 
the Los Angeles City and County defense council, and the 
necessity for helping thousands of persons who for reasons of 
health are on strict diets, it was agreed, in view of the ration- 
ing of foods, that certain foods would be provided to such 
persons on physicians’ prescriptions. The city health officer, 
Dr. George Uhl, said that the health authorities have been 
besieged with pleas from persons who have been unable to 
obtain the foods needed in their special diets. Under the plan 
agreed on, a doctor will be able to write a prescription, for 
example, for a pound of butter or a dozen eggs or anything 
else that may be included in the special diet. The plan will 
operate on a voluntary basis for the present and is expected, in 
view of the cooperative spirit of the merchants and jobbers, to 
have widespread acceptance. 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE 


At the annual meeting of the Medical and Surgical Relief 
Committee of America at its headquarters, 420 Lexington 
Avenue, New York City, in January the executive chairman, 
Mrs. Huttleston Rogers, announced that more than $30,000 
worth of supplies has been furnished during the last year to 
army air stations, to civil air patrol stations and to the coast 
guard and amphibious forces of the U. S. Navy, bringing the 
total value of the shipments of the Medical and Surgical Relief 
Committee up to nearly $500,000. In addition to America’s 
armed forces, supplies were sent also to German prison camps 
through the International Red Cross, to hospitals and welfare 
groups in the United States and Alaska and to African missions. 
Among the supplies sent out in the last year were two hundred 
and forty-eight complete physician’s emergency medical field sets 
and large quantities of instruments, surgical dressings, sulfon- 
amide compounds, concentrated foods and vitamins. 


REHABILITATION OF SELECTEES 

Ninety-nine patients with hernia referred to the Illinois State 
Department of Public Welfare by the Selective Service System 
were cured and made fit for military service in the last six 
months, according to a report by the Illinois State Welfare 
Director submitted to Governor Green. Twenty-five were 
treated by local or staff physicians and 74 submitted to an 
operation by the chief surgeon of the Department of Public 
Welfare, Dr. Frederick Gruneck of Chicago. All these men 
were rehabilitated without charge in state hospitals. 


OATH TAKEN BY ALIENS 


The director of civilian defense, James M. Landis, Wash- 
ington, D. C., on January 7 issued Amendment No. 5 to 
Regulations No. 3 of the Office of Civilian Defense, effective 
immediately. The amendment adds to section 9 (a) the follow- 
ing: “The oath taken by each alien appointed to membership 
in the Defense Corps may omit the first two clauses of the 
form hereinbefore set forth.” 
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ORGANIZATION SECTION 


MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 


Bills Introduced.—S. 434, introduced by Senator Langer, 
North Dakota, proposes to prohibit experiments on living dogs 
in the District of Columbia. H. R. 1457, introduced by Repre- 
sentative Randolph, West Virginia, proposes to amend the heal- 
ing arts practice act of the District of Columbia so as to provide 
for the issuance of temporary permits to practice the healing art. 


MEDICAL BILLS IN CONGRESS 


Bills Introduced.—S. 227, introduced by Senator Clark, Mis- 
souri, proposes to amend paragraph IX of Veterans’ Regula- 
tion No. 10 so as to define misconduct, for compensation and 
pension purposes, as limited to felonious misconduct. S. 400, 
introduced by Senator Thomas, Utah, provides for the organiza- 
tion and functions of the United States Public Health Service. 
S. 450, introduced by Senator Pepper, Florida, provides bene- 
fits for the injury, death, disability or enemy detention of 
civilians and for the prevention and relief of civilian distress 
arising out of the present war. S. Res. 74, submitted by Senator 
Pepper, Florida, proposes to authorize the Committee on Educa- 
tion and Labor or any subcommittee thereof to make a full and 
complete study and investigation of the manpower resources of 
the United States with particular reference to housing, health, 
education, technical training and civilian mobilization and 
morale. S. Con. Res. 4, submitted by Senator Wiley, Wiscon- 
sin, proposes to create a joint committee on social security, 
composed of designated members of the Committee on Finance 
of the Senate and of the House Committee on Ways and Means. 
This joint committee will be authorized to investigate with 
respect to the need for and advisability of modification or 
enlargement of the present social security program and to con- 
sider any proposals submitted to the Congress in connection 
therewith. S. 345, introduced by Senator Murdock, Utah, for 
himself and Senator Gillette, lowa, proposes to authorize chiro- 
practors to treat beneficiaries of the United States Employees’ 
Compensation Act. S. 463, introduced by Senator Downey, 
California, proposes to confer on certain persons who served in 
a civilian capacity under the jurisdiction of the Quartermaster 
General during the war with Spain, the Philippine Insurrection 
or the China Relief Expedition, the benefits of hospitalization 
and the privileges of the soldiers’ homes. H. R. 1286, intro- 
duced by Representative Izac, California, proposes to amend the 
Social Security Act so as to provide benefits to persons perma- 
nently crippled to a degree such that they are not able to engage 
in a gainful occupation. H. R. 1297, introduced by Representa- 
tive Mott, Oregon, proposes to authorize the Director of the 
Census to issue certifications of birth records. H. R. 1298, 
introduced by Representative Norrell, Arkansas, provides for 
identification buttons for persons deferred or discharged from 
or rejected for military or naval service on account of physical 
defects not due to personal misconduct. H. R. 1352, introduced 
by Representative Dickstein, New York, proposes to make it 
a federal offense to alter the inner surface of the hand for the 
purpose of preventing identification by the use of fingerprints. 
H. R. 1368, introduced by Representative Price, Florida, pro- 
poses to authorize an appropriation of $1,500,000 to construct a 
500 bed veterans’ hospital in Alachua County, Florida. H. R. 
1391, introduced by Representative Lane, Massachusetts, pro- 
poses to recognize the high public service rendered by soldiers 
who volunteered and served in trench fever experiments in the 
American Expeditionary Forces. H. R. 1402, introduced by 
Representative Sparkman, Alabama, and H. R. 1458, introduced 


by Representative Cannon, Florida, propose ‘to direct the 
Veterans’ Administration to provide vocational rehabilitation 
and assistance in securing suitable employment for service con- 
nected disabled veterans in need thereof. H. R. 1451, introduced 
by Representative Walter, Pennsylvania, proposes to establish 
uniform procedure relative to the proof of age, place of birth 
or proof of death. H. R. 1453, introduced by Representative 
Case, South Dakota, provides that veterans of the present war 
suffering with tuberculous or neuropsychiatric ailments shall 
receive the same domiciliary or hospital care as veterans of the 
World War. H. R. 1259, introduced by Representative Bradley, 
Michigan, proposes to authorize a federal appropriation of 
$700,000 to construct a veterans’ hospital in or near Gladstone, 
Mich., with a capacity of 150 beds. H. J. Res. 12, introduced 
by Representative Keogh, New York, proposes to authorize the 
President to issue a proclamation designating the week of 
November 7 as the “National War on Cancer Week” in honor 
of the birthday of Madame Sklodowska Curie. H. J. Res. 13, 
introduced by Representative Voorhis, California, proposes to 
establish the third week of September as National Employ the 
Physically Handicapped Week. H. R. 980, introduced by 
Representative Bates, Kentucky, provides that the Veterans’ 
Administration shall not, in the absence of fraud or clear and 
unmistakable error, reduce any permanent disability rating. 
H. R. 994, introduced by Representative Cunningham, Iowa, 
provides that in the administration of benefits for veterans the 
permanent loss of the use of both feet, or both hands, or both 
eyes, or of one foot and one hand, or one foot and one eye, or 
one hand and one eye, or the loss of hearing of both ears, or 
the organic loss of speech, or becoming permanently helpless 
or permanently bedridden, shall be deemed total permanent dis- 
ability for insurance purposes. H. R. 997, introduced by Repre- 
sentative Durham, North Carolina, proposes to amend the 
National Defense Act of June 3, 1916 by eliminating the Medi- 
cal Administrative Corps in the Medical Department of the 
Regular Army and substituting therefor a Pharmacy Corps. 
H. R. 1013, introduced (by request) by Representative Lesinski, 
Michigan, proposes to grant permanent and_ total disability 
ratings to disabled men of the Army, Navy, Marine Corps and 
the Coast Guard suffering from severe industrial inadaptability 
as a result of active service in the Army, Navy, Marine Corps 
or the Coast Guard. H. R. 1029, introduced by Representa- 
tive Rogers, Massachusetts, provides that notwithstanding any 
provision of law or veterans’ regulation, any World War 
ex-serviceman shown to have active pulmonary tuberculosis of 
compensable degree shall be deemed to be totally disabled for 
purposes of compensation when hospitalized. H. R. 1108, intro- 
duced by Representative Harness, Indiana, provides for the 
issuance of a certificate of citizenship to any person claiming to 
be a citizen of the United States at birth in whose case no 
official record of birth is available. H. R. 1189, introduced by 
Representative Rogers, Massachusetts, proposes to direct the 
Veterans’ Administration to provide vocational rehabilitation 
and assistance in securing suitable employment for service con- 
nected disabled veterans in need thereof. 


STATE MEDICAL LEGISLATION 
Arizona 

Bills Introduced —S. 30 and H. 25 propose the enactment of 

an occupational disease law and contain a list of thirty-five dis- 

eases which shall be deemed to be occupational in nature, among 

which are asbestosis and silicosis. H. 4, to amend the pharmacy 

practice act, proposes to redefine the words “chemicals” and 
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“medicines” so as not to include “patent” or proprietary medi- 
cines in the original package or container and to prohibit the 
board of pharmacy from issuing permits for the sale of pro- 
prietary and “patent” medicines. 


California 

Bills Introduced —S. 279, to amend the law relating to the 
sales tax, proposes to exempt therefrom medicines sold as 
dietary supplements or adjuncts. S. 282, to amend the vehicle 
code relating to ambulances, proposes that the driver of the 
ambulance that first arrives at the place where an accident has 
occurred and who neglects or refuses to care for any injured 
person or to transport such person to a hospital shall be guilty 
of a misdemeanor. A. 508, to amend the law relating to aid 
to the aged, proposes that necessary medical or surgical services 
shall be rendered by the physician or surgeon selected by the 
aged person. A. 528 proposes the creation of a state board of 
massage to examine and license practitioners of that art. The 
practice of massage is defined as the use or employment of any 
method, art or science of administering to the human body for 
hygienic or therapeutic purposes exclusively, by rubbing, strok- 
ing, kneading, tapping or rolling the same manually, or the 
external application of water, either natural or mineral, to the 
human body, for the purpose of relieving or alleviating affected 
parts thereof. Furthermore, massage is declared to be distinct 
from the practice of medicine, surgery, osteopathy, drugless 
physicians, chiropody or chiropractic, physiotherapy, and persons 
duly licensed to practice those professions are excluded from 
the provision of the proposal. A. 530, to amend the labor code 
relating to the management of hospitals, proposes that any 
employer who furnishes hospital service shall permit its 
employees contributing to the maintenance of the service to 
choose at least a majority of the board of directors or officers 
in charge of such hospital service. A. 573, to amend the busi- 
ness and professions code, proposes to eliminate the issuing of 
a drugless practitioner's certificate. 


Colorado 
Bills Introduced —S, 135 proposes the enactment of a new 
public health law. 
Connecticut 

Bills Introduced—S. 253 proposes to authorize the state 
board of examiners for nursing to issue temporary licenses to 
properly qualified persons. S. 257, to amend the medical prac- 
tice act, proposes to require applicants for license to show that 
they have received the degree of doctor of medicine, rather 
than merely a diploma of graduation, from an approved school. 
S. 261, to amend the premarital examination law, proposes to 
authorize the required certificate to be signed by a physician 
licensed to practice medicine in the state of Connecticut or any 
state or territory of the United States or the District of 
Columbia. S. 262 proposes to authorize persons formerly 
licensed to practice physiotherapy who had retired from active 
practice or were living outside the state to resume practice in 
the state by merely notiiying the state department of health 
and paying the required registration fee. S. 264 proposes to 
require physiotherapists to renew their licenses annually. H. 470, 
to amend the uniform state narcotic law, proposes to remove 
opium, morphine and heroin from the exemption thereof and to 
make other changes. 

Georgia 

Bill Introduced —H. 29, to amend the law relating to the 
liens of inn keepers, proposes to include hospitals within such 
law and to secure by such liens the payment of all sums due 
for treatment, hospitalization and other accommodations. 


Idaho 


Bills Introduced.—S. 14 proposes to exempt all persons serv- 
ing in the armed forces of the United States from the law 
requiring persons to procure licenses as a prerequisite to engag- 
ing in a trade, occupation or profession and proposes further 
that such persons shall be in good standing without renewing 
their licenses during the continuance of such service. S. 27 
proposes to exempt from the payment of any professional or 
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occupational license or renewal fee all persons engaged in the 
military services of the United States and provides that their 
existing licenses shall remain in good standing for six months 
following the person’s discharge from military service without 
the necessity of renewal. S. 30 proposes to require any physi- 
cian knowing that a patient treated or examined by him has 
cancer, carcinoma, lymphoma, sarcoma, leukemia or any form 
of malignant growth to report the same promptly to the state 
department of public health. The fine for failing to do this 
would be $100 for each offense. H. 43 proposes that each 
applicant for a marriage license shall produce a certificate signed 
by a licensed physician certifying that the applicant has been 
thoroughly examined and that he is not infected with syphilis in 
a communicable stage. The serologic test for syphilis required 
by the proposal could be made in the laboratory of the depart- 
ment of public health or in a laboratory approved by said 
department. 
Indiana 

Bills Introduced.—S. 69 proposes to authorize any reputable 
physician duly licensed to practice medicine and surgery or 
obstetrics in the state of Indiana to practice in any public or 
private hospital without being required to become a member of 
the staff of physicians of such hospital, subject only to reason- 
able rules and regulations which shall be the same to all 
physicians. H. 192 proposes to exempt nonprofit corporations 
formed by hositals for the purpose of issuing contracts to 
furnish hospital care to individuals or groups of individuals 
from the state insurance laws. 


Iowa 

Bills Introduced —S. 36 proposes to prohibit certain types of 
advertising by persons engaged in prescribing or supplying 
eyeglasses. S. 67 proposes that when a town accepts a gift 
and the same is used to establish a hospital it shall, on direction 
of the county supervisors, furnish care to indigent persons 
committed to it by the county board at the expense of the 
county. S. 82 and H. 126, to amend the income tax law, pro- 
pose to authorize taxpayers to deduct expenses for the medical 
care of the taxpayer, his spouse or a dependent, and the term 
medical care is defined as amounts paid for the diagnosis, 
cure, mitigation, treatment or prevention of disease, or for the 
purpose of affecting any structure or function of the body. 


Kansas 

Bills Introduced.—S. 53 proposes to prohibit children from 
attending school unless they have been vaccinated against small- 
pox and immunized against diphtheria. H. 91 proposes to 
authorize the board of medical registration and examination to 
issue temporary certificates to physicians licensed as such out- 
side the state if they are found qualified to practice in the state 
during the present war emergency. The holder of such tem- 
porary certificate would be privileged, during the term specified, 
to practice his profession within the state subject to all laws 
of the state generally applicable to the practice of such profes- 
sion and subject to such rules, regulations, restrictions and area 
limitations as the state board of medical registation and exami- 
nation may impose. H. 92 proposes the creation of a state board 
of consulting psychologists to determine the qualifications of 
persons desiring to practice such profession and to issue licenses 
therefor. The term consulting psychologist is not defined by 
the proposed bill. 

Massachusetts 

Bill Introduced.—H. 450, to amend the unemployment security 
law, proposes to authorize payment to persons who leave their 
employment temporarily or permanently because of illness, dis- 
ease or state of health requiring or justifying such leaving, 
provided that in case of such illness, disease or state of health 
the director shall establish rules and regulations for registering 
and giving notice, ete. 

Michigan 

Bills Introduced—H. 59 proposes to prohibit the sale of bar- 
bituric acid or any of its derivatives, sulfanilamide and any of 
its derivatives, chloral hydrate or paraldehyde, except under 
certain conditions. Licensed physicians, dentists and veteri- 
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narians could make sales of such substances provided certain 
record requirements are fulfilled and druggists and pharmacists 
would be proscribed from selling such substances except on 
prescription of a licensed physician, dentist or veterinarian. 
H. 62 proposes to require school boards to provide for the 
annual physical examination of all pupils in said districts. 


Minnesota 

Bills Introduced —S. 108 and H. 160, to amend the law relat- 
ing to the reporting of births occurring in maternity hospitals, 
propose to require such hospitals to file a written report with 
the director of social welfare of the birth of any child known 
or believed to be illegitimate within twenty-four hours after the 
birth occurs. 

Missouri 

Bill Introduced.—H. 85, to amend the Missouri laws relating 
to the construction of statutes, proposes that the words “physi- 
cian” and “surgeon” shall be construed to include the practice 
of any school of medicine recognized by the laws of Missouri, 
including a practitioner of any osteopathic school of medicine 
recognized by the laws of Missouri, as being endowed with 
definite privileges, rights and duties, such as the right to prac- 
tice as doctors their respective arts of healing by giving physicai 
exaininations and by prescribing remedies and treating diseases 
of the human body and mind and thereby endeavoring to allevi- 
ate diseases and pain of any patient, including the privilege, 
right and duty to practice their respective healing arts in all 
hospitals or institutions built or maintained by revenue derived 
from public taxes, to practice as doctors their respective heal- 
ing arts by rendering public health, public safety and public 
sanitation services and public precautionary measures sanctioned 
by any act of congress or sanctioned by any Missouri statute. 


Montana 

Bill Introduced.—S. 17 proposes the enactment of a new vital 

statistics law. 
Nebraska 

Bills Introduced —Bill No. 124, to amend the laws regulating 
the practice of osteopathy, proposes, among other things, to 
increase the scope of practice authorized to osteopathic licen- 
tiates to include operative surgery with instruments and obstet- 
rics, and the use of antiseptics, anesthetics, narcotics, biologics, 
analgesics, anodynes, antidotes, serums and vaccines. Bill No. 
139, to amend the laws regulating the practice of medicine and 
surgery, proposes, among other things, that (1) persons serving 
an internship in an accredited hospital shall be exempt from the 
provisions of the law, (2) osteopathic licentiates shall be exempt 
from the law unless they represent themselves to be physicians 
and surgeons or profess or hold themselves out to administer or 
prescribe drugs in any form or perform operative surgery with 
instruments or practice obstetrics, (3) chiropractic licentiates 
shall be exempt from the provisions of the law so long as they 
confine their practice to the treatment of human ailments by 
the adjustment by hand of any articulations of the spine, (4) 
any limited licentiate shall be exempt from the law so long as 
he confines himself strictly to the field for which he is licensed 
and does not hold himself out as administering or prescribing 
drugs in any form or performing operative surgery or practic- 
ing obstetrics and (5) an approved medical school may now 
give the required four courses of lectures of eight months each 
without the limitation that no two of such courses may be held 
in one year. The proposed amendment provides merely that no 
two such courses shall be held concurrently. Bill No. 149, to 
amend the pharmacy law, proposes to exempt pharmacists 
actively engaged in the military service from payment of the 
annual renewal license fee. 


New Hampshire 
Bill Introduced.—H. 32 proposes enabling legislation for the 
incorporation of non-profit sharing organizations formed for the 
purpose of establishing, maintaining and operating a nonprofit 
medical service plan whereby medical service may be provided 
at the expense of said corporation by physicians to subscribers 
to said plan under contract entitling such subscribers to certain 
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medical service. The bill sets forth the form of contract, 
method of having rates and contracts approved, method of 
financing such plans and certain restrictions, among which is 
the provision that no medical service corporation shall impose 
any restrictions on physicians who administer to its subscribers 
as to methods of diagnosis or treatment. The bill also proposes 
that no person shall become a participating physician unless he 
shall be a physician holding a full license to practice medicine 
in the state of New Hampshire. 


New York 

Bills Introduced.—S. 9 proposes the creation of 4 state board 
of examiners in optical dispensing and sets forth the qualifica- 
tions to be required of persons desiring to practice optical dis- 
pensing. Provisions are made for the granting of licenses, the 
annual registration of licenses and the revocation of licenses. 
Optical dispensing is defined as the filling of prescriptions for 
lenses and the fitting of the glasses but not to include the right 
to hold oneself out as being able to examine eyes or to diag- 
nose, treat, correct, relieve, operate or prescribe for any human 
ailment, deficiency, deformity, disease, injury, pain or physical 
condition. Furthermore, the bill would provide that nothing in 
its terms should be construed as a limitation or restriction in 
any respect on the practice of medicine by duly licensed physi- 
cians. Finally, the bill proposes that a legally incorporated 
optical corporation may operate through duly licensed and regis- 
tered dispensing opticians while conforming to the provisions of 
the bill. S. 34 and A. 58 propose a law for the establishment 
and administration of a system of health insurance. Among 
other things, the bills propose that every general medical and 
dental practitioner, duly licensed to practice in the state (with- 
out discrimination against any school or mode of practice which 
is lawful in the state), shall have the right to be included in the 
list of those furnishing the medical benefits provided. Further- 
more, every person entitled to the medical benefits provided by 
the bill shall have the right to select the general medical prac- 
titioner by whom he wishes to be attended and treated. S. 72 
proposes the enactment of a consumers’ protection act regulat- 
ing the registration, standards, sale and labeling of proprietary 
products, defined as a food, drug, cosmetic or device in which 
the distinctive name, formula or composition, and in addition the 
method of manufacture for a device, is the exclusive property 
of a proprietor, by reason of a patent, copyright, registration or 
first general use or otherwise and is not dedicated to free public 
use. 5S. 206 and A. 279, to amend the education law relating 
to physiotherapists, propose to require physiotherapists to treat 
only quarantinable diseases under the supervision of a duly 
licensed physician. Under the present law they may not treat 
any disease except under the supervision of a duly licensed 
physician. 

North Carolina 

Bill Introduced—H. 110 proposes to authorize state institu- 
tions for the care of the sick, feebleminded or insane to have 
performed on persons dying in such institutions a postmortem 
examination in the laboratories of incorporated medical schools, 
after securing the written consent of the deceased person's 
husband or wife or next of kin. 


North Dakota 

Bill Introduced —S. 43, to create a state commission for the 
survey and ceatrol of feebleminded, proposes, among other 
things, to prohibit the issuance of marriage licenses to any per- 
son whose name-appears on the official list of feebleminded 
persons. 

Ohio 

Bill Introduced —H. 44, to amend the law relating to sales 
tax, proposes to exempt therefrom the sale of drugs or medi- 
cine, compounded, prepared or sold in accordance with or under 
a prescription issued by a licensed practitioner of medicine. 


Oklahoma 
Bills Introduced —H. 14 proposes the enactment of a pre- 
marital examination law. Persons desiring to be married must 
obtain a certificate from a duly licensed physician, licensed to 
practice in Oklahoma, that they have undergone a standard 
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serologic examination and that in the opinion of the physician 
they are not infected with syphilis in a communicable stage. 
H. 37 proposes that state and local officers, or their authorized 
deputies who are physicians, be empowered to detain and 
examine persons suspected of being infected with a venereal 
disease and authorizes the detention of such persons until the 
results of an examination are known. The examination must 
be made by a health officer or, at the option of the person to 
be examined, by an approved licensed physician. H. 38 pro- 
poses to amend the law dealing with the duties and powers of 
the commissioner of health and providing that the terms con- 
tagious disease and infectious disease shall include venereal 
disease. The present law now concerns contagious, infectious 
and malarial diseases. S. 56 proposes to create a separate 
board of examiners for naturopaths and defines naturopathy as 
the physiologic and mechanical sciences, such as mechano- 
therapy, articular manipulation, corrective orthopedic gymmnas- 
tics, neurotherapy, psychotherapy, hydrotherapy and mineral 
baths, electrotherapy, thermotherapy, phototherapy, chromother- 
apy, vibrotherapy, thalamotherapy and dietetics which shall 
include the use of foods of such biochemical tissue building 
products and cell salts as are found in the normal body, and 
the use of vegetable oils and dehydrated and pulverized fruits, 
flowers, seeds, barks, roots and vegetables uncompounded and 
in their natural state; and, added to the foregoing definition, 
would include all methods now in use, as physiotherapy, Indian 
herb, herb and simple remedy doctoring, physical culture, 
gyneacology [sic], autobiochemistry, colonic therapy and scien- 
tific massage and such methods as are taught in standard schools 
of naturopathy. The proposal would further constitute a finding 
that this definition of naturopathy has been approved by an act 
of Congress dated Feb. 7, 1931. Naturopaths would be required 
to observe and be subject to all state, county and municipal 
regulations in regard to the control of contagious and infectious 
diseases, the reporting of deaths and to all other matters per- 
taining to the public health, in the same manner as is required 
of other practitioners. 
Oregon 

Bills Introduced.—S. 30 proposes that any person otherwise 
qualified who is graduated in medicine or surgery from the 
University of Oregon Medical School and who shall have 
served at least six months in the armed forces of the United 
States during the present war and been honorably discharged 
therefrom shall be granted a license to practice the profession 
in which he graduated without the necessity of taking an exami- 
nation. S. 31, to amend the medical practice act, proposes to 
authorize persons whose licenses have been revoked or sus- 
pended to practice medicine and surgery pending an appeal from 
such revocation or suspension order. S. 35, to amend the 
workmen’s compensation law, proposes to redefine the phrase 
“personal injury” so as to mean accidental injury or death 
arising out of and in the course of employment, and such occu- 
pational disease or infection as arises naturally out of such 
employment or as naturally or unavoidable results from such 
accidental injury. H. 101, to amend the law relating to cos- 
metic therapy, proposes to proscribe the removal of warts, moles 
or other blemishes by any electrologist. H. 103, to amend the 
law relating to the examination of handicapped children, pro- 
poses to authorize examinations of the eyes to be made and 
that the findings be certified to by qualified and licensed 
optometrists. 

Rhode Isiand 

Bill Passed.—S. 42 passed the senate on January 28. To 
amend the basic science law, it proposes to exempt from the 
operation of the act all persons who had on April 27, 1940 
already satisfactori!y completed one or more full school years 
at an approved school. 

South Dakota 

Bill Introduced.—S. 10 proposes the repeal of two paragraphs 
in the existing law relating to the use tax. One of these para- 
graphs exempts tangible personal property not readily obtain- 
able in South Dakota which is to become a capital asset of any 
trade, business or profession, and the other exempts industrial 
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materials and equipment which are not readily obtainable in 
South Dakota. 

Bill Passed —H. 32 passed the House on January 21. It pro- 
poses that osteopaths be required annually to renew their cer- 
tificates to practice and to submit evidence, at the time of such 
renewal, of attendance of at least two days at the annual educa- 
tional program conducted by the South Dakota state osteo- 
pathic association the preceding year. 


Tennessee 

Bills Introduced—S. 77 proposes to amend the law prohibit- 
ing the hiring of food handlers suffering from venereal diseases 
by providing that all persons so employed must procure a health 
certificate, including a Wassermann test, signed by a physician 
licensed to practice in the state of Tennessee, which certificate 
must be renewed annually. Amendment No. 1 to S. &5 proposes 
the enactment of a basic science law requiring persons desiring 


to be examined for the purpose of obtaining licensure to practice 


the healing art or any branch thereof to pass an examination in 
anatomy, physiology, chemistry, bacteriology and pathology. 
Among other things, the proposal would exempt from the opera- 
tion of its terms dentists, osteopaths, chiropractors, naturopaths, 
nurses, midwives, trists, chiropodists, barbers, cosmeti- 
cians or Christian scientists practicing within the limits of their 
respective callings and persons specifically permitted by any law 
to practice any form of the healing art in restricted areas with- 
out license, except that chiropractors and osteopaths shall be 
covered by the law if they possess, prescribe or administer 
drugs in any form. H. 39 proposes that hospitals, clinics, 
sanitariums, doctors, physicians, surgeons, nurses, pharmacists, 
undertakers, embalmers or other persons called on to render 
aid to persons suffering from any wound or other injury 
inflicted by means of a knife, pistol, gun or other deadly weapon 
or by other means of violence, or suffering from the effects of 
poison or suffocation, shall report the same immediately to the 
chief of police. H. 48 proposes to amend the law relating to 
the release of patients from hospitals for the insane by providing 
that no person shall be discharged or temporarily released from 
such hospital without the approval of the court committing 
such person. The existing law authorizes persons to be released 
when the superintendent of the institution deems it best and 
advisable. H. 187 proposes to amend the law relating to the 
control of venereal diseases by requiring physicians who make 
a diagnosis of, treat or prescribe for a case of venereal disease 
to report such case immediately to the full time municipal, 
district or county health officer. The bill further proposes to 
authorize state, district, county and municipal health officers to 
detain and examine persons reasonably suspected of being 
infected with a venereal disease and to require infected persons 
to report to a reputable physician or clinic for treatment. H. 410 
proposes the enactment of a permanent registration and identifi- 
cation law. H. 420 proposes to prohibit the sale or advertise- 
ment of articles used for the prevention of conception without 
a license issued by the state board of pharmacy, except that 
this proposal would not apply to physicians and medical prac- 
titioners regularly licensed to practice medicine or osteopathy 
in the state of Tennessee. H. 460, to amend the premarital 
examination law, proposes to authorize the required serologic 
examination to be on forms prepared, approved and distributed 
by the departments of public health of other states or by the 
United States Army, Navy, Marine Corps and Public Health 
Service. The present law restricts such examinations to 
approved laboratories in the state. 

Bills Passed —H. 129 passed the House on January 20. The 
bill proposes the creation of a state board of naturopathic 
examiners who will be authorized to issue themselves licenses as 
naturopathic physicians. Naturopathy means, according to this 
proposal, nature cure or health by natural methods and is 
further defined as the prevention, diagnosis and treatment of 
human injuries, ailments and diseases by means of any one or 
more of the psychologic, physical or mechanical, chemical or 
material forces or agencies of nature. Such naturopathic 
licentiates, however, are proscribed from performing any sur- 
gical work other than minor matters. 
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Texas 


Bill Introduced.—H. 20 proposes the creation of a separate 
state board of examiners for chiropractors and defines chiro- 
practice to be the science of analyzing and adjusting the articula- 
tions of the human spinal column and its connecting tissues 
without the use of drugs or surgery. 


Washington 


Bills Introduced.—S. 63 proposes the creation of a separate 
examining board for sanipractic physicians, sanipractic being 
defined as the art and science of applied prophylactic and thera- 
peutic sanitation which enables the physician to direct, advise, 
prescribe or apply food, water, roots, herbs, light, heat, 
exercises, active and passive, manipulation, adjusting tissue, 
vital organs or anatomic structure by manual, mechanical or 
electrical instruments or appliances or other natural agency, 
to assist nature restore a psychologic and physiologic inter- 


function for the purpose of maintaining a normal state of: 


health in mind and body. Apparently sanipractors would be 
authorized to practice surgery and obstetrics and to use anes- 
thesia. H. 41 proposes to authorize the establishment of 
emergency health and sanitation areas and sets forth certain 
regulations applicable to the state board of health in connection 
therewith. 
West Virginia 

Bill Introduced.—C. C. H. House Bill No. 1 (official number 
not vet received) proposes the enactment of legislation provid- 
ing for the organization, incorporation, licensing and operation 
of nonprofit medical service corporations and hospital service 
corporations under the supervision and jurisdiction of the insur- 
ance commissioner, 

Wyoming 

Bills Introduced —H. 9, to amend the law relating to the 
practice of chiropractic, proposes to require chiropractors, at 
the time of the annual renewal of their license, to present evi- 
dence that they have attended at least one day. of the educational 
courses given during the prior year by the Wyoming chiro- 
practic association. H. 22, to amend the pharmacy laws, pro- 
poses that a hospital shall not be prohibited from keeping on 
hand and using professionally drugs, medicine or narcotics under 
the direction of physicians, dentists or veterinarians, even 
though there be no registeredepharmacist present. 


MEDICAL LEGISLATION PASSED BY THE 
SEVENTY-SEVENTH CONGRESS 


The Seventy-Seventh Congress adjourned on Dec. 16, 1942. 
Numerous proposals of medical interest had been introduced, 
though perhaps not as many as in preceding congresses. Few 
measures of major importance in the field of health were 
enacted other than those associated with the general war effort. 

Purity of Insulin.—The protection of diabetic patients from 
impure insulin was assured by the enactment of legislation 
providing for the distribution of the drug under supervision 
of the Federal Security Agency. This legislation was neces- 
sary because of the expiration of the insulin patent under 
which the purity and potency of insulin had been regulated. 

The May Bill to Control Prostitution—Congress completed 
action on the May bill prohibiting prostitution within such 
reasonable distance of military or naval establishments as the 
Secretaries of War and Navy may determine to be needful to 
the efficiency, health and welfare of the Army and Navy. 

Student Loans—Federal funds to the extent of $5,000,000 
were made available for loans to students pursuing accelerated 
medical courses and certain other designated technical courses. 
Likewise additional funds were made available to the United 
States Public Health Service for the training of nurses to 
augment the supply of nurses depleted by the demands of the 
military program. 

Osteopaths were persistent in their demands for recognition 
at the hands of Congress and were successful to the extent 
that the Surgeon General of the Army was authorised to 
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appoint osteopaths as interns in army hospitals and to the extent 
that authorisation was included in a bill providing an appro- 
priation for the Navy Department for the use of funds “for the 
pay of commissioned medical officers who are graduates of 
reputable schools of osteopathy.” Thus far osteopaths have not 
been appointed as interns in army hospitals nor are osteopaths 
eligible for commissions in the Medical Corps of the Navy. 

The Lanham bill became a law and made considerable federal 
funds available for the construction, in distressed areas, of 
needed public works, including hospitals, health facilities and 
clinics. Under this legislation, hospital, clinic and other health 
facilities were augmented in many states in areas where existing 
facilities had proved totally inadequate to serve the influx of 
population due to defense activities. Additional funds, $4,557,000, 
too were made available to the Veterans’ Administration for 
major reconditioning, replacements and new construction of 
hospitals and domiciliary facilities for veterans. 

During the closing days of the Congress legislative action 
was completed on a Treasury Department initiated measure to 
regulate the growing of the opium poppy in the United States 
and to provide for the manufacture of opium from the plants. 
The growing of the opium poppy, particularly in’ certain 
Western states, has created a distinct problem to prevent the 
diversion of opium obtainable therefrom into illicit channels. 
The war too has greatly diminished the sources of supply for 
opiuin. The law that was enacted provides a method by which 
both problems may be handled by the government. Another 
measure enacted during the last days of the Congress increases 
the pay and allowances of the Army and Navy Nurse Corps 
and authorizes the employment by the military establishment 
of and accords a military status to female dietetic and female 
physical therapy personnel. This law also authorizes the 
employment of other technical and professional female personnel 
in categories required for duty outside the continental United 
States. 

The Congress took one more step looking toward the pro- 
vision of adequate housing for the Army Medical Library 
when it authorized an additional appropriation for the purchase 
of a site for the building. Apparently, however, this urgent 
project will not be carried to completion until more peaceful 
times. 

As has been previously reported in Tur JourNaAt, the 
Soldiers’ and Sailors’ Civil Relief Act was variously amended 
to provide additional relief for persons in military service. Of 
particular interest to the medical profession is a provision in 
the amendatory law under which leases for office space entered 
into by physicians who thereafter enter military service may 
be canceled. 

The new Revenue Act will greatly increase the tax burden of 
physicians as it will other federal income taxpayers. It does 
not effect any changes in the deductions that a physician may 
claim on account of professional activities. It does impose an 
obligation on physicians who have in their employ persons 
receivilig wages in excess of $12 a week a duty of withholding 
the victory tax, as explained in detail recently in THe JourNAL. 
The new act eliminates an injustice that has obtained for a 
number of years in the manner in which outstanding accounts 
on the books of a taxpayer at the time of his death have been 
treated for income tax purposes. Hereafter such unpaid 
accounts will not be considered as part of the income of the 
decedent for the year of death, as has heretofore been the case, 
but will be taxable when paid, as a part of the income of the 
person who receives the money. <A provision in the new law 
also authorizes a taxpayer to deduct amounts expended for 
medical, dental and hospital care to the extent that such 
expenses exceed 5 per cent of the net income of the taxpayer 
but not in excess of $2,500 in case of the head of a family, or 
$1,250 in case of other individual taxpayers. 

Additional funds were made available to the United States 
Public Health Service for a continuation of a program to 
provide reserves of blood plasma in hospitals, the reserves 
being established to meet any wartime contingency caused by 
enemy action which may necessitate blood transfusion to 
civilians. 
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MEDICAL ECONOMIC ABSTRACTS 


DISTRIBUTION AND MOVEMENT 
OF PHYSICIANS 


The directories of the American Medical Association from 
1923 to 1938 have been analyzed by the United States Public 
Health Service! to determine the changes in the distribution 
of physicians within the United States during that period. It 
was found that 52,000 physicians had left the medical profession 
and 75,000 had entered it. Nearly 6,000 had both entered and 
departed from the profession without being included in the 
totals for either initial or terminal year. Of 94,000 physicians 
who remained in the directory for the fifteen year period, 13,000 
made one or more changes from one state to another: 

For an average group of 100 physicians in the 1923 directory, 56 were 
listed in the same state, 36 had left the profession and 8 had moved to 
another state by 1938; meanwhile 8 had moved to this state and 51 new 
registrants had entered the profession. The net effect of these changes 
reflected an increase of 15.9 per cent in the total number of physicians 


over the period, an increase almost exactly proportional to the correspond- 
ing population increase. 


The number of physicians per hundred thousand of population 
did not change greatly as a whole, nor did the migration of 
physicians already within the profession greatly change the pro- 
portion. The greatest change was due to the number of new 
physicians settling in the different states. According to the 
degree of increase or decrease of physicians, the states are 
divided into three basic groups as follows: 


Group A: Arizona, California, Connecticut, Delaware, Florida, Mary- 
land, Massachusetts, Michigan, Minnesota, New Jersey, New York, North 
Carolina, Rhode Island, Washington and Wisconsin. Group B: Colorado, 
District of Columbia, Illinois, Louisiana, Nevada, New Mexico, Ohio, 
Oregon, Pennsylvania, Texas, Utah, Virginia and West Virginia. Group 
C: Alabama, Arkansas, Georgia, Idaho, Indiana, Iowa, Kansas, Kentucky, 
Maine. Mississippi, Missouri, Montana, Nebraska, New Hampshire, North 
Dakota, Oklahoma, South Carolina, South Dakota, Tennessee, Vermont 
and Wyoming. 


1. Mountin, J. W.; Pennell, E. H., and Nicolay, Virginia: Location 
and Movement of Phys sicians, 1923 and 1938. ~ Turnover as a Factor Affect- 
ing State Totals, Pub. Health Rep. 57: 1752 (Nov. 20) 1942. 


In group A the number of physicians per hundred thousand 
increased from 132 to 150. In group B there was a slight 
decrease from 135 to 131, but in group C there was a significant 
decrease from 126 to 104. This was brought about by the fact 
that, of the 100 physicians in group A in 1938, 70 were newly 
registered physicians while only 40 out of 100 in group B were 
newly registered physicians and only 31 out of 100 in the states 
where the largest percentage decrease occurred since 1923. 

This difference in the number of physicians newly registered 
is reflected in existing age differences : 

Where the largest gains occurred the median was forty-three years, 
where physicians increased to a lesser extent the median was forty-nine 
years, and in states where net losses in physician totals occurred the 
median was fifty-three years. Accordingly, it is evident that there was 
a spread of ten years between the median ages for the three groups of 
states. Such a spread would indicate that those states in which the incre- 
ment of new physicians was proportionately small are faced with impor- 


tant recruitment problems in the future if the level which even now exists 
is to be maintained. 


While the number of newly registered as well as the total 
ratio of physicians in the states can be shown to be greatly 
affected by the ability to purchase medical care, there were 
nevertheless a number of poorer states and relatively rich ones 
in each group to indicate that there were other influences at 
work in determining the distribution of physicians. On the 
whole, states with “high per capita incomes realized much more 
generous provisions for medical care than did those with low 
incomes.” 

It is suggested that the recruitment of new physicians is 
“related to the extent of physician training facilities in states.” 
A comparison of the opportunities for internships as shown in 
the hospital number of THe Journat “clearly demonstrates 
that in both wealthy and poor states relatively extensive train- 
ing opportunities were associated with increased physician totals 
over the period, whereas states showing decreasing physician 
totals provided more limited accommodations for the training 
of interns.” 


WOMAN’S AUXILIARY 


Colorado 

The Woman's Auxiliary to the Otero County Medical Society 
was organized Novy. 13, 1942. Mrs. George W. Miel of Denver, 
publicity chairman of the Colorado woman's auxiliary, and 
Mrs. Virgil Sells, chairman of the yearbook for the state 
auxiliary, assisted with the organization. Mrs. R. S. John- 
ston gave a luncheon to the doctors’ wives of La Junta Air 
Base, Fort Lyon, and neighboring towns of the valley. Mrs. 
Johnston was elected president of the Otero County auxiliary ; 
Mrs. J. A. Lawson, Rocky Ford, vice president, and Mrs. 
A. P. Cash, La Junta, secretary and treasurer. Dr. Johnston, 
president of the Colorado State Medical Society, attended the 
meeting. 

Illinois 

The Woman's Auxiliary to the Chicago Medical Society 
visited the American Medical Association headquarters, Oct. 
22, 1942, and made a tour of the building. An extensive pro- 
gram has been carried on by the defense chairman, Mrs. Harry 
J. Dooley, and her committee. The booth at 30 North 
Michigan Avenue has been open daily from 10 a. m. until 
4 p. m. with auxiliary members in charge. One hundred and 
sixty-four women have served in this capacity. From Feb- 
ruary to October more than $25,000 worth of bonds and stamps 
were sold. 

Mississippi 

Thirty members of the auxiliary to the Northeast Missis- 
sippi Thirteen Counties Medical Society met at the Tupelo 
Methodist Church Annex in Tupelo for the December meeting, 
the president, Mrs. Stanley Hill of Corinth, presiding. Dr. 
David E. Guyton of Blue Mountain College gave an excellent 
commentary on the war. 


New York 


Forty members of the Woman's Auxiliary to the Oneida 
County Medical Society were luncheon guests of Mrs. Maxwell 
C. Montgomery at the Rome State School. Miss Inez Steb- 
bind, supervisor of the school colony, traced the growth of 
the school. Mrs. Andrew Sloan, chairman of the blood plasma 
bank, gave a report of the clinic, which is operating daily at 
the Utica General Hospital under the direction of Dr. Roscoe 
C. Borst. The blood plasma bank is a project of the War 
Council Emergency Committee, of which Dr. Fred T. Owens 
is chairman. The auxiliary began the project in September 
1941 by calling for volunteer donors, and since that time nearly 
a thousand persons have responded. Committee members are 
serving daily as registrants at the War Council headquarters 
and others are making surgical dressings for the blood plasma 
clinic. 

The Oswego County auxiliary members have been busy 
sponsoring a Navy Relief Horse Show. Mrs, Grove C. Elder 
was general chairman. The horse show cleared $1,411.99, 
which was turned over to the Oswego County Navy Relief 
Society. 

West Virginia 

Mrs. John P. Helmick of Fairmont, president-elect of the 
Woman's Auxiliary to the West Virginia State Medical Asso- 
ciation, was elected to the same office in the Auxiliary to the 
Southern Medical Association at the annual meeting recently 
held in Richmond. At the same session Mrs. Welch England 
of Parkersburg, immediate past president of the Auxiliary to 
the West Virginia State Medical Association, was elected a 
member of the council, 
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Medical News 


(PuystcIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
CENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Personal. — Dr. Andrew M. Harvey has been appointed 
assistant city health officer of Long Beach. He succeeds Dr. 
Frederick G. Hall, who had been acting assistant health officer 
unter Dr. Frank W. Stewart but who has retired. 

State Meeting to Be in Los Angeles.—The annual ses- 
sion of the California Medical Association will be held at the 
Biltmore Hotel, Los Angeles, May 2-3. The Hotel Del Monte 
at Del Monte, where the meeting was to be held, has been 
taken over by the U. S. Navy as a preflight school. 

Dr. Soley Appointed Head of Pharmacology Division 
at California—Dr. Mayo H. Soley, associate professor of 
medicine and lecturer in pharmacology, has been appointed 
chairman of the division of pharmacology at the University of 
California Medical School, San Francisco. Dr. Soley fills the 
vacancy left when Chauncey D. Leake, Ph.D., resigned to 
accept the deanship of the University of Texas Medical Branch 
at Galveston. Dr. Soley graduated at Harvard Medical School, 
Boston, in 1933. 

Physician Awarded Distinguished Flying Cross.—Lieut. 
John H. Stark, Los Angeles, a member of the medical corps 
of the air force since June 1942, has been awarded the Distin- 
guished Flying Cross by General Douglas MacArthur. The 
Bulletin of the Los Angeles County Medical Association reports 
that Lieutenant Stark, somewhere in the southwestern Pacific, 
entered the smoldering wreckage of an airplane which had 
crashed and which contained fused bombs likely to explode 
and removed injured members of the crew to give them medi- 
cal treatment. 


Dr. Tresidder Chosen to Head Stanford University. 
—Dr. Donald B. Tresidder has been elected president of 
Stanford University by action of the board of trustees. He 
succeeds Dr. Ray Lyman Wilbur, who in 1941 reached the 
rctirement age and was appointed chancellor, and who since 
then has been serving as acting president. The appointment 
will be effective September 1. Dr. Tresidder was born in 
Tipton, Ind., April 7, 1894. He graduated from Stanford Uni- 
versity in 1919 and the school of medicine in 1927. He was 
elected to the board of trustees in December 1939 and became 
president of the board in May 1942. His father, mother and 
uncle all were practicing physicians. Dr. Tresidder is now 
president of the Yosemite Park and Curry Company, a posi- 
tion he has held since 1925. He has resigned as president of 
the board of trustees of Stanford to accept the university presi- 
dency. Dr. Wilbur, when Dr. Tresidder assumes the presi- 
dency, will carry on as chancellor, to which position he was 
elected for life. 


GEORGIA 


Society News.—The Fulton County Medical Society will 
be addressed, February 15, by Drs. Roy R. Kracke, Emory 
University, on “Highlights of Hematology for 1942” and Paul 
B. Beeson, Atlanta, “Review of Acute Respiratory Diseases.” 

The Fischer Awards.—The L. C. Fischer award of $100 
for the best written paper given before the Fulton County 
Medical Society during the past year was presented by Dr. 
Allen H. Bunce, January 4, during the society’s thirty-eighth 
annual meeting, to Drs. Joseph Yampolsky and Charles C. 
Powel for their work on “Syphilitic Aortitis in a Nine Year 
Old Child.” A similar prize for the best research work went 
to Dr. John Ross McCain for his paper on “Acute Pancrea- 
titis.” All are of Atlanta. 

Doctors Day.—On March 30 Doctors Day was observed 
in Georgia in accordance with a resolution that was adopted 
by the Woman's Auxiliary to the Medical Association of 
Georgia in 1934. <A similar resolution was adopted by the 
National Auxiliary in 1935 and a recommendation made that 
each state select a day which would celebrate an outstanding 
medical achievement in that state. Several states have chosen 


March 30 as their Doctors Days in honor of Georgia, which 


commemorates the day on which Dr. Crawford W. 
used ether anesthesia in surgery.” The Georgia auxiliary pub- 
lished a special tribute by Mrs. Leonard Rush Massengale, 
Lumpkin, chairman of Doctors Day in Georgia. 
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ILLINOIS 


Laboratory Closed.—The branch laboratory of the Illinois 
Department of Public Health at Galesburg was closed on Jan- 
uary 30. Calvin Corey, bacteriologist formerly in charge of 
the Galesburg Laboratory, entered military service on January 
14 and has not been replaced. A release from the state depart- 
ment indicated that the present state health budget limitations 
prevent the department from recruiting civilian bacteriologists 
qualified to fill highly responsible supervisory positions. Physi- 
cians in the Galesburg area wishing to make use of state lab- 
oratory services for the examination of various specimens are 
asked to send such specimens through to the Chicago labora- 
tory of the state health department at 1800 West Fillmore 
Street or to the Springfield laboratory at 126 North Fifth 
Street. 

Chicago 

Kretschmer Memorial Lecture.— Dr. Eugene L. Opie, 
director of the department of pathology, Cornell University 
Medical College, New York, will deliver the second Edwin 
R. Kretschmer Memorial Lecture of the Institute of Medicine 
of Chicago at the Palmer House, February 26. His subject 
will be “The E xperimental Production of Leukemia and Its 
Significance in Relation to the Human Disease.” 

Supreme Court Upholds Sentence of Physician Accused 
of Abortion.—On January 19 the Illinois Supreme Court 
affirmed the criminal court conviction of Dr. Nathaniel H. 
Schaffner, who had been charged and found guilty of perform- 
ing an abortion, newspapers reported. The physician was sen- 
tenced to fourteen years in prison. The woman in the case 
died on July 7, 1942 in Dr. Schaffner’s office, it was stated. 

Electron Microscope Installed at Institute of Tech- 
nology.—The Illinois Institute of Technology has installed an 
electron microscope, w hich is said to be the first in the Chicago 
area. The microscope is in the physics building at the institute. 
Research work will be carried out under the supervision of 
James S. Thompson, Ph.D., director of the department of 
physics. One of the first subjects to be studied will be cancer, 
which has heretofore occupied the attention of Dr. Thompson. 


MAINE 


Saeety News.—Dr. Forrest C. Tyson, Augusta, spoke 
“Dementia Precox” before the Kennebec County Medical 
keen at a meeting in Augusta recently. The Penob- 
scot County Medical Association was addressed in Bangor 
recently by Dr. B. Earl Clarke, Providence, R. I., on “The 
History ot the Microscope and Early Microscopy.”——At a 
meeting of the Piscataquis County Medical Association in Milo 
recently Lieut. Allan J. Stinchfield, Skowhegan, M. -." 
Army, spoke on “Chemical Wariare. ” —— Dr, Howard 
Clute, Boston, addressed a recent meeting of the Oxford County 
Medical Society in Rumford on “The Problems of Acute 


Cholecystitis.” 
MARYLAND 


Industrial Hygiene Laboratory at Johns Hopkins. — 
Announcement is made of the establishment of the army indus- 
trial hygiene laboratory at the Johns Hopkins University School 
of Hygiene and Public Health, Baltimore. The laboratory will 
operate under the direction of the occupational hygiene branch 
of the preventive medicine division of the Office of the Surgeon 
General of the Army. Its function will be to conduct surveys 
and investigations concerning occupational health hazards in 
army owned and operated industrial plants, arsenals and 
depots, making reports on examinations of such gases, fumes, 
dusts, toxic substances or chemicals as may be collected in 


army plants. 
MASSACHUSETTS 


Tufts Alumni Lecture.—Comdr. A. Warren Stearns, 
M. C., U. S. Naval Reserve, on leave of absence as dean of 
Tufts ‘College Medical School, Boston, will deliver the annual 
Tufts Alumni Association Lecture at the medical school, Feb- 
ruary 19. His subject will be “Social Equilibrium.” 

Dr. Carpenter Made Director of Nutrition Laboratory 
at Carnegie Institute.—Thorne M. Carpenter, Ph.D., since 
1937 acting director of the Nutrition Laboratory of the Car- 
negie Institution of Washington, Boston, has been appointed 
director of the laboratory. Dr. Carpenter received his degree 
of doctor of philosophy at Harvard University in 1915. For 
a time early in his career Dr. Carpenter was assistant chemist 
at the Hatch Experimental Station, Massachusetts Agricultural 
College, and at the Pennsylvania State College Experimental 
Station. Later he was expert in animal nutrition at the Bureau 
of Animal Industry, U. S. Department of Agriculture. From 
1905 to 1907 he was research chemist of the Carnegie Institu- 
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tion of Washington, stationed at Wesleyan University, Middle- 
town, Conn., and scientific assistant in nutrition investigations 
for the U. S. Department of Agriculture. He was also instruc- 
tor in chemistry at Wesleyan in 1907, when he went to the 
Nutrition Laboratory, Carnegie Institution, Boston, as research 
chemist. He was president of the American Institute of Nutri- 
tion from 1940 to 1941. 

Symposium on Aviation Medicine.—The department of 
ophthalmology of Boston City Hospital sponsored a symposium 
on aviation medicine in compliance with requests from repre- 
sentatives of the medical corps of the United States Army and 
Navy for the training of future medical officers for services 
with aviation units. Ross A. McFarland, Ph.D., assistant 
professor of industrial research in the Fatigue Laboratory, 
Harvard University, Boston, spoke January 17 on “The Whole 
of the Medical Program in Civil Aviation” and January 24 
on “The Effects of High Altitude in Aviation.” On pny 
31 the speakers were Comdr. A. Warren Stearns, M. C., > 
Naval Reserve, on “The Application of Psychiatry to ‘the 
Military Needs” and Lieut. Edward J. Galway, U. S. Naval 
Reserve, “The Application of Psychology to the Selection and 
Maintenance of Aircraft Pilots.” Others in the series will 

Capt. John C. Adams, M. C., U. S. Navy, on “Naval 
Aviation”; Lieut. Comdr. Frank R. Philbrook, M. C., Be 
Naval Reserve, “Demonstration of a Naval Flight Physical 
Examination”; Dr. Varaztad H. Kazanjian, Boston, “Early 
Treatment of Traumatic Injuries of the Face and Jaw,” and 
Dr. Donald Munro, Boston, “Head and Spinal Injuries.” 


JERSEY 


Dr. Franz C. Schmelkes Dies.— Franz C. Schmelkes, 
Ph.D., assistant director of the research department of Wal- 
lace and Tiernan Products, Newark, since 1927, died Dec. 11, 
1942, aged 43, of angina pectoris. Dr. Schmelkes was born in 
Prague, Czechoslovakia. He had done considerable research 
in organic chemistry, sterilization of water and pharmacology. 

Personal. — William T. Anderson Jr., Ph.D., since 1923 
director of the radiation research laboratory of the Hanovia 
Chemical and Manufacturing Company, Newark, has _ been 
granted a leave of absence to accept a commission as lieutenant 
in the U. S. Naval Reserve——Dr. Wells P. Eagleton, Newark, 
recently received an honorary degree of doctor of science from 
the University of Newark. 

Kenny Treatment Center Opened in Jersey City.—The 
establishment of a school for training physicians, technicians 
and nurses in the Kenny method for the treatment of infantile 
paralysis at the Jersey City Medical Center has been re gee 
The school will open in February under the co-sponsorship 
the New York University and the state chapter of the National 
Foundation for Infantile Paralysis. 

Alcoholic Consultation Bureau.— The establishment of 
the Alcoholic Consultation Bureau, Inc., with headquarters at 
744 Broad Street, Newark, is announced in the December 
Quarterly Journal of Studies on Alcohol. The bureau is 
described as an organization specializing in prevention and 
cure of alcoholism to which a person who cannot control his 
drinking can go. The staff consists of a psychiatrist, a social 
worker-psychologist and a lawyer. A nominal fee is charged 
with no charge to needy persons, The advisory council of the 
bureau consists of members of committees of the Research 
Council on Problems of Alcohol and includes Drs. Robert E 
Fleming, Boston; Norman H. Jolliffe, New York; Lawrence 
Kolb, Washington, D. C.; Edward A. Strecker, Philadelphia ; 
Leonard V. Harrison, LL.D., Bronxville, N. Y., and Major 
Merrill Moore, medical corps of the Army. 


NEW MEXICO 


Public Health Conference.—A medical and public health 
conference was held at Albuquerque on January 18 for the 
staffs of the local U. S. Indian Medical Service, New Mexico's 
Third Health District and the New Mexico Department of 
Public Health with Dr. Ralph B. Snavely, Albuquerque, medi- 
cal director, district number 3 of the U. S. Indian Service, 
presiding. Dr. John W. Elder, Albuquerque, acting district 
health officer, opened the meeting, and other speakers included 
Dr. Snavely on “Immunization Procedures”; Miss Easter 
Flynn, R. N., Bernalillo, and Miss Glayds Anderson, R. N. 
Taos, “Sulfaguanidine in Treatment of Dysentery—Nursing 
Considerations”; Dr. Michel Pijoan, Albuquerque, “Practical 
Application of Nutrition Research,” and Dr. Sophie B. D. 
Aberle, Albuquerque, “Nutritional and Vitamin Content of 
Native Plants.” A group of motion pictures on various topics 
was shown. 
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NEW YORK 


Utica Hospital Observes Hundredth Anniversary.—On 
January 16 appropriate ceremonies marked the hundredth anni- 
versary of the Utica State Hospital, Utica. The hospital was 
opened as the New York Lunatic Asylum on Jan. 16, 1843. 
Among the speakers at the recent celebration were Drs. Wil- 
liam J. Tiffany, Albany, commissioner of the New York State 
Department of Mental Hygiene; Arthur H. Ruggles, Provi- 
dence, R. L., president of the American Psychiatric Associa- 
tion; Willis E. Merriman, Utica, superintendent of the hospital ; 
Richard H. Hutchings, ‘Utica, former superintendent of the 
hospital; Samuel W. Hamilton, Washington, D. C., mental 
hospital adviser of the U. S. Public Health Service, and Mr. 
Homer Folks, New York, secretary of the State Charities 
Aid Association and chairman of the state’s temporary com- 
mission on state hospital problems. A_ short history of the 
hospital was compiled as a booklet to mark the occasion. 


New York City 

Dr. Bela Schick Honored.—A dinner was held at the 
Hotel Astor, Dec. 11, 1942, in honor of Dr. Bela Schick and 
for the Russian War Relief. The speakers at the dinner 
included Dr. Henry E. Sigerist, director of the Institute of 
the History of Medicine at Johns Hopkins University, Balti- 
more, and Major George Fielding Eliot, author and military 
critic, 

The Biggs Memorial Lecture.—Lieut. Col. Paul F. Rus- 
sell, Army of the United States, chief of the Tropical Disease 
and Malaria Control Section, Division of Preventive Medicine, 
Office of the Surgeon General, Washington, D. C., will deliver 
the annual Hermann M. Biggs Memorial Lecture on April 
at the New York Academy of Medicine. His subject will be 
“Malaria and Its Influence on World Health.” 


Information and Counseling Service——On January 25 
the mayor’s committee on wartime care of children held a 
special program to open the first information and counseling 
service in the Harlem Health Center. The service will 
available to working mothers six days and two evenings a 
week, Among the speakers were Mayor La Guardia and acting 
welfare commissioner Leo Arnstein, chairman of the committee. 
Special tribute was paid to the late William Hodson, who was 
killed in an airplane crash, January 15, while on a leave of 
absence from his position as commissioner of public welfare to 
carry cut a special mission for Herbert H. Lehman, federal 
director of foreign relief and rehabilitation. 


NORTH CAROLINA 

Physician Chosen as Raleigh’s Outstanding Citizen.— 
Dr. Alexander Webb Jr. on January 22 was presented with 
a gold key by the Junior Chamber of Commerce of Raleigh 
for his selection as “Raleigh’s outstanding young citizen of 
1942.” The presentation of the key was made at a banquet 
at the Hotel Carolina. Dr. Webb was selected by the award 
committee “in recognition of his leadership and contributions 
of service in organization of the local medical unit of civilian 
defense and other activities in civilian defense and civic life.” 
Dr. Webb is a native of Raleigh. He graduated at the Uni- 
versity of North Carolina and in 1937 at Harvard Medical 
School, Boston. He has been associate chairman of the emer- 
gency medical unit of the Raleigh Citizens Defense Corps 


since OHIO 

Personal.—Dr. Virginia B. Hickerson has been appointed 
pediatrics coordinator for the Anti-Tuberculosis League of Cin- 
cinnati and Hamilton County, succeeding Dr. Barbara A. 
Hewell.——Dr. Joseph B. Stocklen, Cleveland, medical director 
of the Cuyahoga County Tuberculosis Dispensary, has been 
appointed controller of tuberculosis for Cuyahoga County. 
With the appointment, the case finding program, nursing activi- 
ties, clinics, admissions, hospitalization, record keeping and 
rehabilitation services in the entire county have been placed 
under one administrative officer. 

Chemical Warfare Course.—Western Reserve University 
School of Medicine, Cleveland, and the Office of Civilian 
Defense cooperated in January in a chemical warfare course 
for physicians, hospital administrators and nurse executives. 
Instructors were: 


Dr. Joseph Seifter, assistant professor of Papmnesiony. 
Dr. Harold D. Green, associate professor o physiology 
Dr. Walter H. Pritchard, instructor in medicine. 

Dr. John A. S. Gammel, assistant clinical professor of dermatology and 
syphilology. 
Dr. John W. Holloway, assistant clinical professor of surgery. 

Dr. Robert M. Stecher, assistant clinical professor of medicine. 


Two programs were offered, one for the east side of Cuyahoga 
County, Lake, Ashtabula and Geauga counties and the other 
for the western section of Cuyahoga County, Lorain and Erie 
counties. 
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OREGON 


“Be Kind to Doctors Week.” —Portlar.| observed “Be Kind 
to Doctors Week,” Dee. 13-19, 1942, according to Northwest 
Medicine. Newspaper and radio publicity was used which urged 
the public to cooperate by calling physicians early in illness 
to avoid night calls and by going to the office when possible. 
The public was also asked to help the hospitals by making 
shorter visiting hours, taking fewer bouquets to patients and 
helping feed or wait on patients to relieve the nurses. 


PENNSYLVANIA 


Smallpox in Pennsylvania—On January 16 the Science 
News Letier reported that 52 smallpox cases were recorded 
in latest returns to the U. S. Public Health Service for the 
entire state of Pennsylvania. Seventeen cases were recorded for 
the rest of the nation, the group being scattered over five 


different states. 
Philadelphia 

Annual Postgraduate Institute.—“Management of [mer- 
gencies” will be the theme of the annual postgraduate institute 
of the Philadelphia County Medical Society to be held at the 
Benjamin Franklin Hotel, May 11-14. 

Dr. Opie Temporary Director of Phipps Laboratories. 
—Ilr. Eugene L. Opie, New York, has been acting as tem- 
porary director of the laboratories of Henry Phipps Institute 
since Dr, Esmond R. Long entered the army medical corps 
as chief of the division of tuberculosis. Dr. Opie has spent 
at least one day each week at the Phipps Institute as con- 
sultant and supervisor of research. Dr. Opie has also been 
directing the work ot the department of pathology at Cornell 
University Medical College, N. Y., from which he once retired, 


during the absence of Dr. W illiam Dock, who entered the 
army. 
Pittsburgh 
Society News.— Dr. Robert C. Grauer addressed the 
Allegheny County Medical Society, January 19, on “The 


Evaluation and Management of the Endocrine Patient,” and 
Dr. Ernest P. McCullagh, Cleveland, “Male Sex Hormone.” 
——Drs. Wendell B. Gordon and Floyd H. Bragdon discussed 
“The Basis of Electrocardiographic Diagnosis” and “Low Back 
Pain from Neurosurgical Viewpoint,” respectively, before the 
Pittsburgh Academy of Medicine, January 12. 


WASHINGTON 


Changes in Health Officers.—Dr. Elizabeth Gunn McCain, 
Omak, has been appointed health officer of Okanogan County 
to continue the unexpired term of Dr. Glenn E. Stevens, 
Okanogan, who has entered military service. Dr. Frederick 
M. Petrie has been appointed health officer of Toppenish, suc- 
ceeding Dr. Angus Meagher, who has gone into military service. 

Dr. Kahl Named Assistant Director of Health.—Dr. 
John A. Kahl, district health officer with headquarters at 
Walla Walla, has resigned to become assistant director of 
health of Washington, newspapers reported on December 29. 
The district of which he has been head includes Walla Walla, 
Benton and Franklin counties. At one time Dr. Kahl had 
served as director of local health for the state department of 
health and as health officer of Clark County. 

Society News.—Dr. William K. Livingston, Portland, Ore., 
addressed the W alla Walla Valley Medical Society in Walla 

‘alla recently on “Vascular Diseases.” The society has also 
been addressed recently by Dr. Lester J. Palmer, Seattle, on 
“The Significance of Glycosuria” and Dr. Paul G. Flothow, 
Seattle, on “Herniation of the Intervertebral Disk versus Spinal 
Injury and Low Back Pains.” The King County Medical 
Society was addressed in Seattle, February 1, by Dr. Byron 
F. Francis, Seattle, on “‘Influenzal’ Pneumonia” and Lieut. 
Comdr. Winfred H. Bueermann, M. C., U. S. Navy, Bremer- 
ton, “Treatment of Air Raid Casualties at Site of Incident.” 

Largest Indian Hospital Completed.—The newly com- 
pleted Cushman Hospital, adjacent to the city of Tacoma, is 
the largest Indian institution in the country, according to 
Northwest Medicine. Built by the U. S. Department of the 
Interior as an enlargement of the old hospital, the new unit 
is six stories high and contains 350 beds with all facilities for 
surgical, medical, obstetric and tuberculous patients and with 
x-ray equipment. Patients will be received from Indian tribes 
from Washington, Oregon, Idaho, Montana, northern California 
and Alaska. Formerly the institution was a combination hospital 
and Indian school for reservations covering the major part of 
Pierce and King counties. The Cushman Hospital now covers 


38 acres and fulfils terms of Indian treaty rights dating back 
to 1855. Dr. 


intendent. 


Jesse H. Hendry, Tacoma, is the staff super- 
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Board Examinations in Otolaryngology.—The American 
Board of Otolaryngology will hold its next examination in 
New York at the Waldorf-Astoria Hotel and the New York 
Eye and Ear Infirmary, June 3-5. Dr. Dean M. Lierle, Uni- 
versity Hospitals, lowa City, is the secretary-treasurer of the 
board. 

Pathologists Postpone Meeting.—The American Associa- 
tion of Pathologists and Bacteriologists has canceled its annual 
meeting scheduled to be held at the University of Chicagy- 
April 1-2. The council of the association will meet early 
April to transact the necessary business of the seeaceiilin. 
Nominations for membership, together with supporting data 
and not less than two letters of recommendation, should be in 
the secretary's office not later than April 1. Dr. Howard T. 
Karsner, 2085 Adelbert Road, Cleveland, is the secretary. 

Annual Dinner of Planned Parenthood Federation.— 
The annual meeting of the Planned Parenthood Federation of 
America a held at the Waldorf-Astoria, New York, Jan- 
uary 28-29. Various work shop conferences for state leagues 
made up ma program for the first day. One session of the 
second day was devoted to a panel discussion on “Planned 
rencemeen | in Wartime.” At the annual dinner “Family Health 

America” was discussed by Earnest Albert Hooton, Ph.D., 
shedavent of anthropology, Harvard University, Boston, and 
Charles P. Taft, LL.D., assistant federal director of Defense, 
Health and W elfare Services, Washington, D. C. Albert D. 
Lasker, New York, retired head of the former Lord & Thomas 
Advertising Agency, gave $50,000 to the federation, it was 
announced on January 20. 

American Orthopsychiatric Association.—The twentieth 
annual meeting of the American Orthopsychiatric Association 
will be held at the Hotel Pennsylvania, New York, February 
22-24. A general session on “Problems of a Wartime Society’ 
will open the session with Dr. Franz G. Alexander, Chicago, 
Gardner Murphy, Ph.D., New York, and G. Howland Shaw, 
assistant secretary of state, Washington, D. C., as the speak- 
ers. This theme will also close the program. There will be 
a special section meeting on “The Military Scene and the Indi- 
vidual” and one on the “Psychology of Preadolescent Children 
in Wartime.” Round table discussions will be held on “Treat- 
ment of Aggression,” “Learning: Psychoanalytic and Gestalt 
Interpretations” and °‘ ‘Rorschach’s Test: Current Progress with 
This Instrument as an Aid in Diagnosis and Therapy.” 


National Conference on Medical Service.—The seven- 
teenth annual meeting of the National Conference on Medical 
Service will be held at the Palmer House, Chicago, February 14, 
under the presidency of Dr. Joseph D. McCarthy, Omaha. 

“Analysis of Current Trends in the Control of Medicine” will 
be the theme of the morning session with the following speakers : 

Dr. Eben J. Carey, Milwaukee, Effect on Medical Education. 

Dr. Roy B. Harrison, Jew Orleans, Significance to Medical Licensure. 

J. B. Robinson, D.D.S., Baltimore, Outlook for Dentistry. 

Dr. Claude W. Munger, New York, Hospital Problems. 

Dr. Alfred W. Adson, Rochester, Minn., The Doctor of Medicine and 

lis Responsibility. 

The noonday dinner will be addressed by the Hon. Harold 
H. Burton, LL.D., Washington, D. C., United States Senator 
from Ohio, on “America Looks Ahead.” Dr. McCarthy will 
also deliver his presidential address at_ this session. In the 
es the following will speak on “Medicine in the Postwar 
era” : 


Dr. Rollo K. Packard, Chicago, Return of the Medical Officer to 
Practice. 
Dr. in McC askey, Indianapolis, Responsibility to the War 


Ve 

Dr. Carl '. Vohs, St. Louis, Extension of the Social Security Program. 

Dr. Ransom D. Bernard, Clarion, Iowa, Expansion of Public Health. 

Obstetrics Prize.—The American Association of Obstetri- 
cians, Gynecologists and Abdominal Surgeons announces that 
all manuscripts in its foundation prize award contest must be 
received by the secretary before June 1. The award shall 
consist of $150 and eligible contestants include interns, resi- 
dents, graduate students in obstetrics, gynecology, abdominal 
surgery and physicians with an M.D. degree who are actively 
practicing or teaching obstetrics, gynecology and abdominal 
surgery. Manuscripts must be presented under a nom de plume 
together with a sealed envelop bearing the nom de plume and 
containing a card showing the name and address of the con- 
testant. Manuscripts must be limited to five thousand words 
and must be typewritten in double space on one side of the 
sheet. Illustrations should be limited to such as are required 
for a clear exposition of the thesis. The successful thesis 
shall become the property of the association, but this provision 
shall in no way interfere with the publication of the communi- 
cation in the journal of the author's choice. ree copies of 
all manuscripts and illustrations must be submitted. The award 
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will be made at the annual meeting of the association, at which 
time the successful contestant must appear in person to present 
his paper as a part of the regular scientific program. The 
contestant must meet all expenses incident to the Ww Ve 
Dr. James R. Bloss, 418 Eleventh Street, Huntington, W. Va 
is the secretary of the association. 


Tropical Medicine Study Begins at Tulane.—On Jan- 
uary 4 twenty-nine persons began classes in the study of tropical 
medicine at Tulane University ot Louisiana School of Medicine, 

ew Orleans. After completing their training, all will return 
to their own medical schools to teach. The group includes: 

Dr. Gilbert D. Curtis, College of Medical Evangelists, Los Angeles, 
Loma Linda. 

Dr. Morris Tager, Yale University, New Haven, Conn. 

Dr. William Platt, Emory University, Atlanta, Ga. 

Dr. Carroll L. Birch, U eres of Illinois, Chicago. 

James A. Kennedy, Ph.D., University of bauletilie, Ky. 

Dr. Walter A. Stryker, University of Michigan, Ann Arbor. 

Dr. William J. Pyles, Columbia University College of Physicians and 
Surgeons, New York. 

Dr. Roger D. Baker, Duke University, Durham, N. C. 

Dr. Arnold G. Wedum, University of Cincinnati. 

Dr. Matthew C. Riddle, University of Oregon, Portland. 

Dr. Hunter S. Cook, Hahnemann Medical College and Hospital of 

Dr. Eleanor H. Valentine, Woman's Medical College of Pennsylvania, 
Philadelphia. 

r. Francis D, Smith, University of Virginia, Charlottesville. 

Dr. Gerald R. Collyer, University of Western Ontario, London, Canada, 

Dr. James Z. Davis, University of Utah, Salt Lake City. 

Leslie G. Saunders, Ph.D., University of Saskatchewan, 
Canada. 

Dr. Lloyd J. Florio, University of Colorado, Denver. 

Lois C. Lillick, Ph.D., New York Medical College. 

Justus F. Mueller, Ph. D., Syracuse University, Syracuse, N. 
— J. Brooks Jr., Ph. D., Wake Forest College, SWinstce:s 


Angus M. Griffin, Ph.D., 
‘Dr. Albert H. Meier, 


Saskatoon, 


alem, 
George Washington University, Washington, 


Northwestern 
Dr. on saab Furth, Cornell University, New Yo 
Dr. Robert M. Shaw, University of Alberta, + Canada, 

y HB D. Dulaney, Ph.D., University of Tennessee, Memphis. 

r. William Kaufmann, ‘Albany Medical College, Albany, N. Y. 

Dr. Richard C. Porter, University of Buffalo. 

James Fred Denton Jr., Ph.D., University of Georgia, Augusta. 

Millard F. Gunderson, Ph.D., University of Nebraska, Omaha, 

The project was described in THe JourNnat, Dec. 19, 1942, 
page 1329. It was made possible by a grant of $25,000 through 
the Association of American Medical Colleges by the John and 
Mary R. Markle Foundation. 


Report of Industrial Hygiene Foundation.—W ith war 
industries losing manpower at the rate of one hundred and 
thirty-six million workdays per year, or an average of more 
than two and one-half million workdays weekly, through illness 
alone, special studies are now going forward to help reduce 
sick absenteeism in the industries by the Industrial Hygiene 
Foundation, Pittsburgh, and a group of its member companies 
in collaboration with the U. S. Public Health Service, accord- 
ing to the annual report of the managing director of the 
foundation. Statistics are now complete for fourteen of the 
participating companies for the year 1941 covering absences 
of eight days or over. In 1942 eleven more companies and 
associations affiliated with the foundation in an effort to pro- 
mote healthful working conditions, bringing the total to 246 
company and association members in the foundation. These 
organizations, practically all of them engaged in war produc- 
tion, employ between two and three million war workers. 
More plant hygiene surveys were conducted in 1942 than in any 
previous year, The introduction of unfamiliar and new chem- 
icals in manufacturing processes, some with little known toxic 
effect, is demanding even greater attention to hygiene mea- 
sures. Meanwhile, it was stated, the dermatoses coutinue to 
be the most common of all occupational diseases. Continued 
support was noted for medical and engineering research in 
industrial health with grants to the Saranac Laboratory, N. Y., 
the University of Pennsylvania, Philadelphia, and Harvard 
School of Public Health, Boston. study in toxicology is 
under way for a member company at Mellon Institute, Pitts- 
burgh. Two medical and two engineering bulletins were issued 
to members during the year: Comparison of Stereoscopic 
Miniature Chest Films, Single Roentgenograms on Paper, and 
Single Roentgenograms on Large Films; Effects of Exposure 
to Welding Fumes and Gases Upon Normal and Tuberculous 
Animals; Air Flow Measurement by the Dilution Method 
and Measuring Air Flow in Industrial Ventilation, More than 
one thousand abstracts of articles, legal decisions and news 
items relating to industrial health have been carried in the 
foundation’s Monthly Hygiene Digest during the past year. As 
a wartime measure, the foundation’s board of trustees has 
authorized the extension of service to nonmember companies 
on a cost-plus basis, which includes plant hygiene surveys now 
being conducted in all types of manufacturing. 
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Annual Report of Foundation for Infantile Paralysis. 
—The National Foundation for Infantile Paralysis disbursed 
$1,142,009.35 in seventy-seven grants and appropriations during 
the fiscal year ended Sept. 30, 1942. The money went to 
medical schools, hospitals, research laboratories, health insti- 
tutes and foundations from funds raised by the “March of 
Dimes” and celebrations of President Roosevelt's birthday. 
During the year 450 county chapters of the foundation were 
ormed, so that now 2,900 of America’s 3,070 countiesg are 
serviced by about 40,000 volunteer workers. The foundation 
reports that its achievements during the year were the teaching 
of the Kenny method of treating after- effects, which entailed 
establishment of special training programs to provide physi- 
cians, nurses and_ physical therapists to apply and carry on 
the method; broadening of study in search of a prevention and 
real cure; addition not only to knowledge of the nature of the 
virus but ‘also the method of spread of the infection, and reem- 
phasis of the little appreciated role of “spasm” and other tem- 
porary symptoms which, if untreated, result in permanent 
damage and correlation of the study of infantile paralysis with 
studies of related encephalitis infections. For virus research 
the foundation made twenty-three grants to twenty-one institu- 
tions for a total of $543,749.46. Of the grants, seven were 
to men or institutions whose work had not been previously 
supported by the foundation. Among the grants were $59,244 
to Johns Hopkins University School of Hygiene and Public 
Health, Baltimore (the term of this grant is five years and 
the total approved for that period is $300,000) ; $40,000 to the 
a of Michigan School of Public Health, Ann Arbor; 

$21,526 to George Williams Hooper Foundation of the Uni- 
versity of California, San Francisco; two grants totaling $21,310 
to the Michigan Department of Health, Lansing; $16,000 
to Yale University School of Medicine, New Haven, Conn.; 
two grants totaling $13,255.25 to the University of Minnesota 
Medical School, Minneapolis; $12,400 to the Children’s Hos- 
pital Research Foundation of the University of Cincinnati 
College of Medicine; $10,860 to the University of Toronto 
Connaught Laboratories, Canada; $10,035 to Stanford Univer- 
sity School of Medicine, San Francisco, and $10,000 to the 
University of Southern California School of Medicine, Los 
Angeles. To carry on after-effects work, the foundation made 
twenty-three grants to sixteen institutions in twelve states and 
Canada, among them being ten new grants. The total, includ- 
ing One appropriation, was $88,286.33. Among the grants were 
three grants totaling $11,893.38 to the State University of lowa 
College of Medicine, lowa City; $9,200 to the University of 
Rochester School of Medicine and Dentistry, New York; two 
grants totaling $7,975 to the Massachusetts General Hospital, 
Boston ; $7,050 to the University of Minnesota Medical School ; 
two grants totaling $7,000 to the University of Colorado School 
of Medicine, Denver, and $5,900 to the Columbia University 
College of Physicians and Surgeons, New York. For educa- 
tional purposes there were three appropriations and twelve 
grants to ten institutions in seven states, the total amount being 

227 540.80. Principal grants were $6,000 to Teachers College 
of Columbia University, New York; three grants totaling 
$34,280 to the National Organization for Public Health Nurs- 
ing, Inc., New York; $50,120 to the Georgia Warm Springs 
Foundation; $16,695 to the University of Minnesota Medical 
School ; $10, 400 to Northwestern University Medical School, 
Chicago; $10,000 to the Harvard Iniantile Paralysis Com- 
mission, Boston; $9,520 to Staniord University School of 
Health (W omen), Palo Alto, Calif.; $5,000 to the American 
Physiotherapy Association, Palo Alto, and $4,500 to the D. T. 
Watson School of Physiotherapy, Leetsdale, Pa. For epi- 
demics and public health work there were five grants and eight 
appropriations totaling $27,432.76. The grants were $8, 950 to 
the Illinois Committee on Infantile Paralysis in joint coopera- 
tion with the Cook County Public Health Unit and Illinois 
Department of Public Health, Chicago; $3,000 to the New 
York State Department of Health, Albany ; $1,080 to the 
Children’s Hospital, Winnipeg, Canada; $940.72 to Vanderbilt 
University School of Medicine, Nashville, Tenn., and $500 to 
the Louisiana State University School of Medicine, New 
Orleans. Among the miscellaneous appropriations was $30, OVO 
for operation of the infantile paralysis center at Tuskegee 
Institute, Alabama, which provides after-care for Negro ortho- 
pedic cases; also $225,000 to the Georgia Warm Springs 
Foundation to conduct its work and research studies. To make 
the Kenny method of treatment available to patients in all parts 
of the country the National Foundation enlarged its training 
course at the University of Minnesota, added six courses at 
different centers throughout the country and set up scholar- 
ships for training physicians, nurses and physical therapeutists 
in this method. 


. 


21 


450 


FOREIGN 


Foreign Letters 


BUENOS AIRES 
(From Our Regular Correspondent) 
Dec. 18, 1942. 


Epidemic of Acute Anterior Poliomyelitis 

The number of cases of acute anterior poliomyelitis in Argen- 
tina since last November has been larger than those of previous 
epidemics. The acute course of the disease is similar to that 
of the 1936 epidemics. About 400 cases have been reported in 
two months in the epidemic area, in which more than 700 cases 
were observed during the whole epidemic period of five months 
in 1936. A permanent committee for the crusade against the 
disease has been recently organized. Separate wards and 600 
beds in various hospitals have been reserved for patients with 
the disease. The proper measures for controlling the epidemics 
as well as negotiations which aim at the creation of a scientific 
institute for researches on the disease as it develops in Argen- 
tina are in course. Dr. Enrique Claveaux, the director of the 
Institute de las Enfermedades Infecciosas y de Higiene of 
Montevideo, Uruguay, recently reported good results from the 
administration of tetanus toxin to patients with the disease. 
The treatment is said to be reliable and harmless provided the 
toxin is administrated in the proper dose. 


New Hospital Center 

Dr. Juan M. Obarrio, a psychiatrist, recently presented a 
plan for the creation of a hospital for the diagnosis and treat- 
ment of psychoneuro-endocrine diseases which will be called the 
Hospital Intermedio. The hospital will function as a center 
for the diagnosis and therapy of diseases of the nervous system 
and of the endocrine glands. The patients will be treated as 
ambulatory before hospitalization whenever this treatment is 
indicated. All the necessary services and facilities for the 
treatment of special diseases will be included. There will be 
a department for social work. Dr. Gonzalo Bosch, a_ psy- 
chiatrist and the director of an important hospital for the 
insane in Buenos Aires, said that the number of beds in munic- 
ipal asylums is insufficient and that the creation of a hospital 
in accordance with Dr. Obarrio’s plans is of paramount 
importance. 

The municipal council voted unanimously for the creation of 
the Hospital Intermedio. The money for the construction, 
equipment and maintenance of the hospital is already provided 
for: There is a municipal fund in Buenos Aires, which is 
collected during the year in the form of a 5 per cent tax on 
theater tickets. Up to now the fund has been used for the 
building and maintenance of hospitals for the insane and homes 
for old people. This fund is now available for the Hospital 
Intermedio. The total amount of the tax in 1942 was about 
1,200,000 Argentine pesos ($300,000). 


Epidemic Encephalomyelitis 

Dr. René Crouchet of the Faculty of Medicine of Bordeaux 
recently gave a lecture in the Hospital de Clinicas in Buenos 
Aires. He discussed epidemic encephalomyelitis (Crouchet’s 
disease). He concluded that epidemic encephalomyelitis is a 
polymorphous disease with a variety of clinical forms. In the 
typical clinical form of the disease the symptoms are somno- 
lence, moderate fever and visual disorders (diplopia). The 
diagnosis is difficult, as the symptoms are those of common 
grip. It is easier in epidemic seasons during which the prog- 
nosis is grave with an approximate mortality of 10 per cent. 
Sequels, especially postencephalitic parkinsonism, appear late 
after apparent cures. The lesions of the nervous tissues from 
localization of a filtrable virus are similar to those caused by 
rabies or poliomyelitis virus. The disease was recognized as 
such for the first time in 1915 and 1916 in the war zones of 
the French army (regions of Commercy and Verdun). From 
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these regions the disease extended to France, the colonies and 
several foreign countries. The intravenous injections of dex- 
trose and sodium salicylate is the therapy of choice in acute 
forms of the disease. 


Medical and Surgical Meetings 

The fourteenth Argentine Congress of Surgery, which was 
organized by the Argentine Association of Surgery, was 
recently held in Buenos Aires. Dr. Carlos Roberto Lavalle 
is the president. The speakers were Drs. Rafael J. Babbina, 
Oscar Vaccarezza, Wenceslao Tejerina Rotheringham and Ale- 
jandro Pavlovsky, who discussed ‘“Nontraumatic Medullary 
Compression,” “Thoracic Trauma” and “Etiology, Pathogenesis, 
Diagnosis and Therapy of Acute Pancreatitis” respectively. 
The topics to be discussed in the next Argentine Congress of 
Surgery are “Preoperative and Postoperative Periods in Sur- 
gery of the Liver and Bile Ducts,” “Treatment of Genital 
Prolapse and Its Results” and “Trauma of Carpal Bones.” 
——The first Inter American Congress of Surgery was held 
at Santiago, Chile, on November 14, on the occasion of the 
centennial anniversary of the foundation of the University of 
Chile. Delegations from the United States and Canada and 
other Pan American countries were present——The second 
Latin American Congress of Plastic Surgery was recently held 
in Buenos Aires. Dr. Lelio Zeno, surgeon, of Buenos Aires, 
is the president. There were several important official topics 
discussed, including “Labiopalatine Fissure.’ The next Latin 
American Congress of Plastic Surgery will be held in Chile. 
The official topics will include “Plastic Surgery of the Hand” 
and “Treatment of Scars.”——The third Pan American Con- 
gress of Endocrinology, which was to meet in Buenos Aires 
in the course of 1943, has been postponed on account of the 
war. The exact date will be decided later on——The Pan 
American Neuropsychiatric Week, which was to take place in 
Buenos Aires early in the course of 1943, has been postponed 
till November 1943-———The first National Conference of Nor- 
mal and Pathologic Anatomy, Histology and Embryology. was 
recently held in Cérdoba. Dr. Humberto Fracassi was the 
president. Brazil, Chile, the United States, Paraguay and 
Uruguay accepted the invitations extended to them and sent 
delegations, The first Argentine Congress on Endemic and 
Epidemic Diseases was held in Buenos Aires in November 
1942. Dr. Carlos Fonso Gandolfo, professor of epidemiology 
in the Faculty of Medicine of Buenos Aires, is the president. 
The official topics were diphtheria, exanthematic typhus, infec- 
tions in Latin America not previously recognized, acute anterior 
poliomyelitis (Heine-Medin disease), brucellosis, diseases of the 
respiratory tract caused by viruses and miscellaneous topics on 
endemic diseases and infections. The next congress will be a 
Pan American Congress on Endemic and Epidemic Diseases. 
It will be held in Montevideo in November. 


Sanitary Conference 

The government of Argentina recently appointed a com- 
mittee to organize a sanitary conference. Dr. Juan Jacobo 
Spangenberg, the president of the Departamento Nacional de 
Higiene, was appointed president of the organizing committee. 
The sanitary conference will be held in Buenos Aires at a 
later date. The aim of the conference is to organize national 
centers of social care and public health in such a manner as 
to have a coordinated system throughout the country. 


New Scholarships 

The Academia Nacional de Medicina of Buenos Aires recently 
established the Hirsch Medical Scholarships with a fund of 
500,000 pesos (about $125,000), which was donated by Mr. 
Alfredo Hirsch of Buenos Aires. The medical studies with 
these scholarships will be made in the United States or in 
England for two years beginning by the middle of 1943. For 
the first ten years the scholarships will be given for studies oa 
cancer, leprosy and infantile paralysis. 
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Elmer Burkitt Freeman ® Baltimore; Baltimore Medical 
College, 1900; specialist certified by the American Board of 
Internal Medicine ; member of the American Gastro-Entero- 
logical Association and the National Gastroenterological Asso- 
ciation; fellow of the American College of Physicians; member 
of the Southern Medical Association and secre tary of its section 
on gastroenterology in 1930 and 1931 and chairman in 1932; 
fellow of the Premier Congrés international de gastroenter- 
ologie; formerly clinical professor of gastroenterology at the 
University of Maryland School of Medicine and College of 

hysicians and Surgeons; associate in clinical medicine at the 
Johns Hopkins University School of Medicine since 1929; 
formerly lecturer on medicine at his alma mater ; gastroenter- 
ologist, St. Agnes’ Hospital, since 1910, dispensary physician, 
gastrointestinal department, Johns Hopkins Hospital, since 1912 
and assistant visiting pliysician at the hospital since 1929; 
Visiting physician at the Bon Secours Hospital from 1917 to 
1938 and attending gastroenterologist since 1938; visiting phy- 
sician to the Church Home and Infirmary since 1929; member 
of the associate staff, Union Memorial Hospital, from 1936 to 
1938 and since 1938 a member of the active staff; since 1917 
hysician in chief, Maryland General Hospital, where he died, 
Tieceumber’ 2 23, of ‘myocardial infarction with cerebral embolus, 
aged 67. 

John Rathbone Oliver, Baltimore; Leopold-Franzens- 
Universitat Medizinische Fakultat, Innsbruck, Austria, 1912; 
served as priest at the Protestant Episcopal Church in 1900 
and as curate at St. Mark’s Church, Philadelphia, 1900-1903, 
when he resigned; was restored to the orders in 1927; member 
of the Medical and Chirurgical Faculty of Maryland, the Ameri- 
can Psychiatric Association, the Royal Society of Medicine, the 
Phi Beta Kappa and the Association for Research in Nervous 
and Mental Disease; professor of the history of medicine at 
the University of Maryland School of Medicine and College 
of Physicians and Surgeons from 1927 to 1930 and associate in 
the history of medicine at Johns Hopkins University School of 
Medicine from 1930 to 1939; surgeon in the Austrian Army, 
1914-1915; psychiatrist, Johns Hopkins Hospital, from 1915 to 
1917; chief medical officer to the Supreme Bench of Baltimore 
from 1917 to 1930; member of the Medical Officers’ Reserve 
Corps; received the degree of doctor of philosophy from Johns 
Hopkins University in 1927; author of many books including 
“The Good Shepherd,” “Fear,” “Psychiatry and Mental Health,” 
“Tomorrow’s Faith,” “Priest or Pagan” and “Spontaneous Com- 
bustion”; aged 71; died, January 21, in the McLean Hospital, 
Belmont, of bronchopneumonia. 


Leslie Lawson Bigelow ® Columbus, Ohio; Harvard 
Medical School, Boston, 1906; acting dean and clinical pro- 
fessor of surgery at the Ohio State University College of 
Medicine, where he had been a member of, the faculty since 
1914; past president of the Ohio State Medical Association 
and the Columbus Academy of Medicine; fellow of the Ameri- 
can College of Surgeons; acting director of the Starling-Loving 
University Hospital; surgeon and chief of staff of the Children’s 
Hospital; surgeon to the Grant and St. Francis hospitals; at 
one time served as a delegate to the British Medical Associa- 
tion and the Institute of Public Health in Zurich, Switzerland; 
formerly chief surgeon for the old Hocking Valley Railroad; 
president of the Harvard Medical Alumni Association, 1940- 
1941; aged 62; died, January 15, of embolism following an 
operation. 


Louis Joseph Sebert, Toronto, Ont., Canada; University of 
Toronto Faculty of Medicine, 1912; specialist certified by the 
American Board of Ophthalmology : member of the American 
Academy of Ophthalmology and Otolaryngology ; head of the 
department of ophthalmology at St. Michael’s Hospital ; for rhany 
years on the staff of the Hospital for Sick Children; consultant 
at St. Joseph’s Hospital since it was founded in 1921; served 
as a captain in the medical corps of the Canadian Army during 
World War 1; for many years a member of the athletic board 
of the University of Toronto; in 1928 was elected to the board 
of education of Toronto, representing the separate schools; in 
1908 represented Canada at the Olympic games at London, 
England; aged 56; died, December 2. 

Henry H. Foringer, Elizabethtown, Pa.; Western Reserve 
University Medical Department, Cleveland, 1883; member of 
the Medical Society of the State of Pennsylvania ; at one 
time a member of the staff of St. Vincent’s Hospital and 
resident physician at the Pennsylvania Soldiers and Sailors 
Home, Erie; in 1936, in honor of his fifty years in the prac- 
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tice of medicine, a testimonial dinner was given him by the 

Erie County Medical Society; aged 88; died, December 9, in 

the Philadelphia Freemasons’ Memorial Hospital, Masonic 
omes, of carcinoma of the stomach and prostate. 

Francis Joseph Carr, Buffalo; Niagara University Medi- 
cal Department, Buffalo, 1894; member of the Medical Society 
of the State of New York; fellow of the American College of 
Surgeons; attending surgeon, Emergency Hospital; consulting 
surgeon, Mercy and Millard Fillmore hospitals, and Buffalo 
Hospital of the Sisters of Charity, Buffalo, St. Mary’s “Hos- 
pital, Niagara Falls, J. N. Adam Memorial Hospital, Perrys- 
burg, St. Francis Asylums, Buffalo and Gardenville, and Our 
Lady of the Angels Home, Williamsville; aged 79; died, 
December 10, of cerebral hemorrhage. 


William David Barry ® Smethport, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1909; served as a first lieutenant 
in the medical corps of the U. S. ‘Army during World War 1; 
served as a member of the county war price and rationing 
board number 1 and as chairman of the board at Smethport; 
formerly a member of the staff of the Wills Eye Hospital, 
Philadelphia; aged 60; died, December 5, in Bradford of 
coronary thrombosis. 

Archibald Bee, Florence, Colo.; Starling Medical College, 
Columbus, 1890; member of the Colorado State Medical 
Society ; served during World War I; aged 77; died, Decem- 
ber 5, in the Camden-Clark Memorial Hospital, Parkersburg, 
W. Va., of carcinoma of the lung. 


Samuel Dey Bennett, Millville, N. J.; Jefferson Medical 
College of Philadelphia, 1896; member of the Medical Society 
of New Jersey; served several years as school physician for 
the board of education of Millville; aged 70; died, December 3, 
of carcinoma of the throat. 


J. W. Edward Bitter ® Quincy, Ill.; Quincy College of 
Medicine, 1887; served as president of ‘the Adams County 
Medical ‘Society in 1929 and in 1933 and as secretary, 1922- 
1923; in 1936 was honored by the society on the occasion of 
his fiftieth anniversary in the practice of medicine; on the staff 
of St. Mary Hospital; aged 80; died, December 17, of cerebral 
hemorrhage. 

Volney T. Boaz, Manson, Wash.; Baltimore Medical 
College, 1895; also a pharmacist; veteran of the Spanish- 
American War: surgeon for the Santa Fe and Frisco Rail- 
road; served as a member of the board of education and as 
county coroner; aged 81; died, November 19, of cerebral 
hemorrhage. 

John Erskine Burns, New Dennison, Ill.; St. Louis Col- 
lege of Physicians and Surgeons, 1902; member of the Illinois 


State Medical Society; aged 65; died, December 2, in the 
Herrin (Ill.) Hospital of heart disease. 
Alan Duncan Calhoun ® Richmond Heights, Mo.; Wash- 


ington University School of Medicine, St. Louis, 1933; instructor 
in clinical ophthalmology at his alma mater; assistant ophthal- 
mologist, Barnes and St. Louis Children’s hospitals ; assistant 
ophthalmologist to outpatients, University Clinics; specialist 
certified by the American Board of Ophthalmology : aged 35; 
died, December 15, of subarachnoid hemorrhage and rupture 
of a cerebral aneurysm. 


Samuel Handly Caraway, Indianapolis; Medical College 
of Ohio, Cincinnati, 1893; served as a captain in the medical 
corps of the U. S. Army during World War I; aged 76; died, 
December 14, in the Veterans Administration Facility, Marion, 
of lobar pneumonia. 


Booton Stover Compton, Atlanta, Ga.; University of 
Maryland School of Medicine, Baltimore, 1910; on the staff 
of the Veterans Administration Facility; aged 59; died, Decem- 
ber 26, of a fracture received in a fall in his home. 

Daniel Newman Cone, White Springs, Fla.; University of 
Virginia Department of Medicine, Charlottesville, 1899; mem- 
ber of the Florida Medical Association; formerly served as 
state senator and as director of the bureau of epidemiology, 
state board of health; at one time surgeon in the U. S. Public 
Health Service Reserve ; aged 67; died, December 1, of lympho- 
sarcomatosis. 

J. Arthur Cormier, Rochester, N. Y.; Laval University 
Medical Faculty, Montreal, Que., Canada, 1883; for many 
years physician at St. Joseph's Orphanage; aged 82; on the 
staff of St. Mary’s Hospital, where he died, December 11, of 
coronary thrombosis. 

Linn M. Cudworth, Perry, Mich.; Baltimore University 
School of Medicine, 1896 : in 1940 was selected from a group 
of nominees in a popular radio program as the typical American 
small town doctor; aged 72; died, December 9, of pernicious 
anemia. 
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William Leslie Davenport, Amelia C. H., Va.; College Frank G. Lightner, Sabina, Ohio; Medical College of 


of Physicians and Surgeons, Baltimore, 1893; member of the 
Medical Society of Virginia; aged 81; died, December 22, of 
coronary thrombosis. 

Robert Brewer Dixon ® Boston; Harvard Medical School, 
Boston, 1879; aged 86; died, December 16, of bronchopneumonia. 


James M. Goldman, Vincennes, Ind.; Eclectic Medical 
Institute, Cincinnati, 1896; served as county physician for many 
years and as deputy county coroner; aged 74; died, December 
20, in the Good Samaritan Hospital of angina pectoris. 


Channing Hall ® Oakland, Calif.; Cooper Medical Col- 
lege, San Francisco, 1911; fellow of. the American College 
of Surgeons; served overseas as a captain in the medical 
corps of the U. S. Army during World War I; recently 
chairman of the Selective Service Board number 63; aged 57; 
on the staffs of the Samuel Merritt Hospital, the Peralta Hos- 
pital and the Alameda (Calif.) Hospital, where he died, Decem- 
ber 14, of pneumonia. 


Alva Curtis Hamblin, Valrico, Fla.; Chattanooga, (Tenn.) 
Medical College, 1892; past president of the Hillsborough 
County Medical Society; port physician during the Spanish- 
American War; formerly county physician for Hillsborough 
County; for many years district health officer for the state 
board of health; at one time health officer for Tampa; aged 
83; died, December 6, of chronic prostatic hypertrophy and 
uremia, 


Charles A. Handley, Brocton, Ill.; Louisville (Ky.) 


Medical College, 1894; aged 74; died, December 13, of cerebral 


hemorrhage. 


Grove Harkness, Minocqua, Wis.; Rush Medical College, 
Chicago, 1890; aged 82; died, December 12, in a hospital at 
Milwaukee of heart disease. 

Allan Harris, Greenwich, N. J.; Baltimore Medical Col- 
lege, 1902; member of the Medical. Society of New Jersey; 
aged 69; died, November 2, of coronary embolus, arterioscle- 
rosis and hemiplegia. 

Hazel May Hatfield, Woodcliff Lake, N. J.; Cornell 
University Medical College, New York, 1907 : for many years 
associated with the department of health of New York City ; 
aged 59; died, December 4, in the Hackensack (N. J.) Hospital. 

Robert Hessler, Indianapolis; Medical College of Indiana, 
Indianapolis, 1891; aged 81; died, December 17, of cerebral 
sclerosis. 

Amon §&. Hill, Panama City, Fla.; 
College, 1891; served on the staff of the Panama City Hos- 
pital; for many years president of the First National Bank; 
aged 81; died, December 9, of nephritis. 

George Arthur Holliday, Traverse City, Mich.; Detroit 
College of Medicine, 1904; member of the Michigan _— 
Medical Society; formerly a dentist; served in the U. S. Navy 
during World War I and later was transferred to the medical 
corps of the U. S. Army with rank of major; served as a 
transport surgeon until eighteen months after the Armistice; 
major in the medical reserve corps, Army, not on active 
duty; for many years health officer of Traverse City; aged 75; 
died, October 30, of cerebral hemorrhage. 

Isaac H. Hornsby, Whiteville, Tenn.; Memphis Hospital 
Medical College, 1885; formerly chairman of the board of 
education; aged 93; died, December 15, of coronary occlusion. 

W. J. Hutto, Bee Branch, Ark. (licensed in Arkansas in 
1903); aged 71; died, December 12, of arteriosclerosis. 

Robert S. Kirk, Baltimore; Baltimore Medical College, 
1896; on the staff of the Church Home and Infirmary; aged 
71; died, December 1, of pneumonia. 

Henry Clay Knapp ® Huntingburg, Ind.; Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis, 
1906; aged 76; died, December 4, of angina pectoris. 

Isidore Harry Kugel, Brooklyn; Long Island College 
Hospital, Brooklyn, 1917; member of the Medical Society of 
the State of New York; aged 50; died, December 23, of heart 
disease. 

Oliver Morton Layton, Fond du Lac, Wis.; Rush Medical 
College, Chicago, 1895; member of the State Medical Society 
of Wisconsin; fellow of the American College of Physicians; 
on the staff of the St. Agnes Hospital; aged 71; died, Decem- 
ber 27, of heart disease. 

Mason B. Light ® Indianapolis ; 
ot Medicine, Indianapolis, 


Atlanta (Ga.) Medical 


Indiana University School 
1910; served as a captain in the 


medical corps of the U. S. Army during World War I; aged 
53; on the staffs of the Indianapolis City Hospital, St. Francis 
Hospital, Methodist Hospital and St. Vincent's Hospital, where 
he died, December 19, of carcinoma. 


Ohio, Cincinnati, 1890; aged 75; died, December 13, in Wash- 
ington C. H. of arteriosclerosis. 

Bert Duane Longe, Newport, Vt.; University of Vermont 
College of Medicine, Burlington, 1896; at one time secretary 
and treasurer of the Orleans County Medical Society; aged 
73: died, December 14, of diabetes mellitus and myocardial 
degeneration. 


Charles Reese Longsworth, San Diego, Calif.; Ohio 
Medical University, Columbus, 1904; aged 73; died, December 2. 


Bertha Goba Macbeth, Fort Wayne, Ind.; Fort Wayne 
College of Medicine, 1905; member of the Indiana State Medi- 
cal Association; aged 68; died, December 15, in the Methodist 
Hospital of aortic obstruction. 


Ralph Heminway Marsh, Guilford, Maine; Medical School 
of Maine, Portland, 1893; member and past ‘president of the 
Maine Medical Association ; past president of the Piscataquis 
County Medical Society; had served as county medical examiner 
and special pension examiner; was on the medical advisory 
board of his district during World War I; at the June 1942 
annual session of the Maine Medical Association w as presented 
w ith the association’s gold medal in recognition of fifty years 
in the practice of medicine; aged 79; died, October 27 


Leon Matassarin ® Leavenworth, Kan.; Universitatea din 
Bucuresti Facultatea de Medicina, Rumania, 1901; past presi- 
dent and secretary of the Leavenworth County Medical Society; 
served in France and as a lieutenant colonel in the medical 
corps of the U. S. Army during World War [; colonel in the 
medical reserve corps not on active duty; for several years 
served as a member of the board of education of Leavenworth; 
on the staffs of the Cushing Memorial and St. John’s hospitals ; 
aged 64; died, December 6, of coronary occlusion. 


William Markle Miller, Cabery, Ill.; Rush Medical Col- 
lege, Chicago, 1884; had served as mayor of Cabery, village 
trustee, school director and a member of the board of educa- 
tion; in 1942 was presented with a gold medal by the Illinois 
Central Railroad, an award in recognition of fifty years of 
service as a railroad surgeon; aged 83; died, December 14, 
of heart disease. 

George Lone Monson ® Denver; Denver and Gross Col- 
lege of Medicine, 1905; formerly clinical instructor of obstetrics 
at his alma mater; aged 60; died, December 7, of poison, self 
administered. 


James E. New, Dexter, Ga.; University of Georgia Medical 
Department, Augusta, 1900; member of the Medical Associa- 
tion of Georgia; chairman of the Laurens County Welfare 
Board; past president of the Laurens County Medical Society ; 
served several terms as mayor of Dexter; was chairman of 
the board of education of Dexter and a director in the Citizens 
and Southern Bank of Dublin; aged 65; died, December 11, in 
a hospital at Dublin of pneumonia. 

William Drummond Radcliffe ® Belen, N. M.; Cleveland 
Medical College, Homeopathic, 1894; for many years a mem- 
ber of the state board of health; ‘health officer of District 
number 8, consisting of Catron, Socorro, Torrance and Valencia 
counties; aged 77; died, December 12, of coronary thrombosis. 

Frederick King Rogers, Lawrence, Kan.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1912; aged 55; died, December 3, of 
coronary sclerosis. 

Wilfred Sefton, Auburn, N. Y.; Harvard Medical School, 
Boston, 1918; member of the Medical Society of the State of 
New York; aged 50; on the staff of the Mercy Hospital and 
Auburn City Hospital, where he died, November 4, of pneu- 
monia (virus). 

John William Shaffer ® Youngstown, Ohio; Ohio Medical 
University, Columbus, 1898; senior surgeon for many years 
on the staff of St. Elizabeth’s Hospital; aged 69; died, Decem- 
ber 3, of sarcoma of the nasopharynx. 

Frank Pulliam Smith, Fort Worth, Texas; University of 
Louisville (Ky.) Medical Department, 1911; member of the 
State Medical Association of Texas; formerly served as health 
— of Tarrant County; aged 59; died, December 1, of heart 

isease, 

Ernest Hampton Updike, Mill Creek, W. Va.; Bennett 
Medical College, Chicago, 1915; aged 65; died, December 4, 
of cerebral thrombosis. 

Harry W. Watts, Pembroke, Ky.; Louisville (Ky.) Medical 
College, 1894; member of the Kentucky State Medical Asso- 
ciation; director of the Peoples’ Bank and member of the school 
board of Pembroke; aged 70; died, December 9, of bulbar 
paralysis and pneumonia. 
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DANGEROUS TO HEALTH 


Because of Inadequate Warnings on Labels 

[EpirorraL Note.—These abstracts differ from other abstracts 
of Notices of Judgment issued by the Food and Drug Admin- 
istration of the Federal Security Agency which have appeared 
in these pages in that they deal with nostrums which were mis- 
branded because their labels failed to carry adequate warnings 
against giving them to children or using them in those patho- 
logic conditions in which they might be dangerous to health, or 
caution against unsafe dosages or methods or duration of admin- 
istration or application, for the protection of the user. The 
abstracts that follow are given in the briefest possible form: 
(1) the name of the product; (2) the name of the manufacturer, 
shipper or consigner; (3) the date of shipment; (4) the com- 
position; (5) the type of nostrum; (6) the reason for the charge 
of misbranding, and (7) the date of issuance of the Notice of 
Judgment—which is considerably later than the date of the 
seizure of the product and somewhat later than the conclusion 
of the case by the Food and Drug Administration.] 


Aesculus Pile Cerate—C. F. Breitenbach (Mucine Company), Chicago. 
Composition: essentially ichthammol, tar oil and extractives of plant drugs 
and petrolatum. Misbranded because designation “Pile Cerate’’ and 
statement “relieves bleeding, itching, blind, protruding, ulcerated piles” 
on carton were false and misleading. Further misbranded because label 
failed to bear name and place of business of manufacturer, packer or 
distributor, since reference to “Ainsworth Specialty Co., Kansas City, 
Mo.,” did not make clear this concern’s connection with the product, 
and because label did not give the common or usual name of each active 
ingredient, or its quantity. Also misbranded because labeling failed to 
warn against use of the product by children or in those pathologic 
conditions in which its employment might be dangerous to health, or 
caution against unsafe dosage or methods or duration of administration, 
for protection of user.—[D. D. N. J., F. D. C. 436; September 1942.] 


Argosine.—C. F. Breitenbach (Mucine Company), Chicago. Composi- 
tion: a silver substance such as argyrol, an extract of a plant drug and 
water. Misbranded because label failed to bear the common or usual 
names of the active ingredients as well as name and place of business 
of manufacturer, packer or distributor, since the name and address, 
“Ainsworth Specialty Company, Kansas City, Mo.,” appearing on the 
carton were not those of the manufacturer and did not reveal any con- 
nection of this firm with the product. Further misbranded because 
unlabeled portion of Argosine failed to bear required statement as to 
quantity of contents and because of false and misleading statements 
made regarding the therapeutic properties of the product, which alleged 
properties were not named in the government’s abstract of the case. 
Also misbranded because label did not contain adequate directions for 
taking, or sufficient warnings against use by children, or in those 
pathologic conditions in which it might be dangerous to health, or caution 
against unsafe dosages or methods or duration of administration or 
application, for protection of user—[D. D. N. J., F. D. C. 436; 
September 1942.) 


Cascarin Compound Tablets.—Boyce Pharmacal Company, Los Angeles, 
Shipped July 10, 1940. Composition: in each tablet, alkaloidal material, 
including about 0.024 grain of strychnine sulfate, 4% grain of podophyllin 
and % grain of aloin, and an emodin-bearing drug such as cascara 
sagrada. "eiaaamied because label failed to warn adequately against 
use by children or in those pathologic conditions in which it might be 
dangerous to health, or caution against unsafe dosage or duration of 
administration, since label did not warn purchaser that the product should 
not be taken when symptoms of appendicitis are present and that its use 
by children and elderly persons was particularly dangerous, or caution 
against frequent or continued use which might cause dependence on laxa- 
tives to move the bowels. Further misbranded because name ‘“‘Cascarin 
Compound”’ falsely suggested that the essential ingredient of the product 
was derived from a species of cascara, whereas its principal active 
ingredients were aloin, podophyllin and strychnine; because designa- 
tion, “Dr. Hinkle No. 3,” gave the false impression that the mixture 
had the essential composition designated for Hinkle’s pills in the National 
Formulary, whereas the composition differed therefrom, aud because the 
label failed to list the common or usual name of each of the active 
ingredients, since the word “Cascarin” was coined and hence was not 
the common or usual name of any drug.—[D. D. N. J., F. D. C. 440; 
September 1942.) 


Coldlax.—Smith Brothers Drug Company, Greensboro, N. C. Shipped 
Dec. 10, 1940. Composition: essentially water, alcohol, sodium salicylate 
and an unnamed laxative plant drug, with menthol, camphor and traces 
of alkaloids. Misbranded because the product name and the statement 
on carton and bottle label, “for the relief of colds,”’ and the designation, 
“for colds,” in the directions were false and misleading, since the product 
was not an adequate treatment for colds; also misbranded because the 
unmodified statement, “for coughs,” in the directions was false and 
misleading, since the article was not an adequate treatment for coughs 
from all causes; further mishranded because claim, ‘“Coldlax contains 
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no habit-forming drugs,’’ was false and misleading, since the product 
did contain aromatic fluid extract of cascara sagrada, the frequent or 
continued use of which might cause dependence on laxatives; misbranded, 
again, in that the article failed to bear the common or usual name of 
each active ingredient, since ‘‘alkaloids’’ is not the common or usual name 
of any constituent of this preparation and the names of other ingredients 
were given in abbreviated form. Further misbranded because labeling 
directions for its use were inadequate since they did not limit the period 
of time over which it might properly be taken. Finally mishbranded because 
label did not adequately warn against use in those conditions wherein it 
might be dangerous to health, or caution the user that it should not be 
taken when symptoms of appendicitis, such as nausea, vomiting or 
abdominal pain were present or that frequent or continued use might 
result in dependence on laxatives.—[D. D. N. J., F. D. C. 446; September 
1942.) 


Crawford’s Sa-Lax.—Crawford Foods, Inc., Los Angeles. Shipped July 
26, 1940. Composition: tablets containing the laxative drugs rhubarb root 
and senna leaf, with Irish moss, okra, and leafy plant material such as 
parsley. Misbranded because package failed to bear adequate directions 
for use and stated that the dosage ‘“‘must be determined by the severity 
of the case,’ merely suggesting a general dosage, which did not constitute 
suitable directions for the use of a laxative preparation; misbranded also 
because label failed to caution adequately against use in certain pathologic 
conditions or methods or duration of administration for protection of users 
in that it did not inform the purchaser that the product would be dangerous 
to a person suffering from appendicitis or that its frequent or continued 
use might result in dependence on laxatives. Further misbranded because 
label falsely represented the active ingredients to be parsley and asparagus, 
intended to “‘maintain a higher alkalinity through the intestine and into 
the colon than do other vegetables of higher initial alkaline content.’’— 
[D. D. N. J., F. D. C. 441; September 1942.) 


Gleet Specific.—C. F. Breitenbach 
Shipped between Jan, 22 and Nov. 11, 1940. Composition: a mercury 
compound, calculated as mercury oxycyanide (0.2 per cent or 1-500), 
eucalyptus oil and a plant drug extract, all incorporated in wool wax 
(lanum). Misbranded because name “Gleet Specific’? was false and mis- 
leading and because label failed to declare proportion, derivative or 
preparation of mercury present, since the label statement “Mercury Oxy- 
cyanide 1-1500"’ was not accurate. Further misbranded because label 
failed to bear name and place of business of manufacturer, packer or 
distributor, since designation ‘Ainsworth Specialty Co., Kansas City, 

o.,”’ did not make clear this concern’s connection with the product, nor 
did label correctly declare quantity of contents, or the common or usual 
names of the active ingredients; neither did label bear adequate directions 
for taking, or sufficient warnings against use by children, or in those 
pathologic conditions in which it might be dangerous to health, or caution 
against unsafe dosages or methods or duration of administration or appli- 
cation, for protection of user.—[D. D. N. J., F. D. C. 436; September 
1942.) 


(Mucine Company), Chicago. 


Newburgh, N. Y. Shipped between 
Nov. 29, 1940, and Jan. 25, 1941. Composition: essentially laxative 
plant drugs. Misbranded because label directions for use were inade- 
quate in that they provided for [recommended?—Ed.] excessive dosage 
and label bore false and misleading claims as to product’s efficacy in 
treating biliousness for which, according to the government, the pills 
would not be efficacious. Further misbranded because label did not carry 
an accurate statement of the quantity of the contents or sufficient caution 
against use in those pathologic conditions wherein the product might be 
dangerous to health, or warn against unsafe dosage, for the protection 
of users.—[D. D. N. J., F. D. C. 445; September 1942.) 


Graham's Pills.—Kells Company, 


Grover Graham Remedy.—Kells Company, Newburgh, N. Y. Shipped 
between Nov. 29, 1940, and Jan. 25, 1941. Composition: essentially 
magnesia, sodium bicarbonate, sodium bromide, alcohol, water and small 
amounts of chloroform, ginger and peppermint oil. Misbranded because 
label did not give adequate directions for use, chiefly in that no limita- 
tion was put on the amount of bromide that might be administered daily; 
also misbranded because of false and misleading label claims, such as 
that the product offered instant relief for severe attacks of indigestion 
and all stomach ills and was a remedy for dyspepsia, gastritis and bloating; 
further misbranded because label did not give adequate warning against 
use in those pathologic conditions wherein it might be dangerous to health, 
or caution against unsafe dosage or methods of administration.—[D. D 
N. J., F. D. C. 445; September 1942.) 


Prostatic Depletent.—C. F. Breitenbach (Mucine Company), Chicago. 

omposition: about 12 per cent of glycerin and 6 per cent of epsom salt, 
with water, emulsified. Misbranded because of false and misleading 
label claims “Highly depletent and cleansing, with immediate relief of 
congestion of the rectal area. Used as a primary treatment on prostatic 
disorders (nonoperative).” Further misbranded because label failed to 
bear name and place of business of manufacturer, packer or distributor, 
since designation “Ainsworth Specialty Co., Kansas City, Mo.,” did not 
make clear this concern’s connection with the product, nor did label 
clearly declare the quantity of contents or give the common or usual 
name of each active ingredient; neither did label contain adequate direc- 
tions for taking, or sufficient warnings against use by children, or in 
those pathologic conditions in which it might be dangerous to health, 
or caution against unsafe dosages or methods or — of administra- 
tion or application, for protection of user.—{D. D. N. J., F. D. C. 436; 
September 1942.) 

Sterile Uteroids.—C. F. Breitenbach (Mucine Company), Chicago. 
Shipped between Jan. 22 and Nov. 11, 1940. Composition: essentially 
ichthammol, menthol, an iodine compound and extracts of plant drugs, 
the whole mixture incorporated in wool wax (lanum). Misbranded because 
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label failed to bear name and place of business of manufacturer, packer or 
distributor, since reference to ‘“‘Ainsworth Specialty Co., Kansas City, 
Mo.,”’ did not make clear this concern’s connection with the product, nor 
did label correctly declare quantity of contents; neither did label bear 
adequate directions for taking, or sufficient warnings against use by 
children, or in those pathologic conditions in which it might be dangerous 
to health, or caution against unsafe dosages or methods or duration of 
administration or application, for protection of user. Further misbranded 
because of false statement on label that the mixture contained 10 per cent 
of powdered alum and 1 per cent of zinc sulfate, whereas these sub- 
stances were not present, and because label falsely implied that this 
product was effective for intrauterine treatment and endometritis. Adul- 
terated because its strength differed from, and its quality fell below, that 
which it purported to possess.—[D. D. N. J., F. D. C. 436; September 
1942.) 


Correspondence 


SURGICAL TREATMENT OF DUODENAL 
ULCER 


To the Editor:—The generally accepted treatment of duo- 
denal ulcer is subtotal gastric resection with the main object 
of reducing the secretion of hydrochloric acid, one of the causes 
of duodenal ulcer. Many recently published articles on the 
subject include some such statements as are quoted from Dr. 
Kiefer by Dr. Nissen and the following: “The basic prerequi- 
sites of the operation are the removal of the pylorus, a radical 
resection of all antral tissue and the excision of the ulcer” 
(Mage, Sigmund: Ann, Surg. 116:729 [Nov.] 1942). 

It would seem that: 1. Excision of the ulcer is not always 
necessary. If the ulcer is “nonresectable,” inaccessible on the 
posterior wall, in the distal duodenum, because of adhesions, 
or on account of the patient's general condition, the ulcer has 
many times been allowed to remain, with sometimes satisfac- 
tory results. Excision of the ulcer, if convenient, as a supple- 
ment to attempts to remove or to minimize a cause is, of 
course, rational and advisable, though one may reasonably 
doubt that scar tissue remaining after excision will be more 
resistant to irritating acid stomach contents than was the 
mucosa at the site of the ulcer. Removal of a cause may 
make removal of the ulcer unnecessary. As an analogy, vari- 
cose ulcer need not always be removed, if the cause is corrected. 

2. Removal of the ulcer, as one author states, “to eliminate 
pylorospasm,” seems to be rather heroic treatment. Removal 
or minimizing of a cause, presumably hyperchlorhydria, might 
be successful. Sacrifice of the pylorus with the substitution 
of an artificial, nonphysiologic, nonsphincteric, gastrojejunal 
communication calls for many physiologic readjustments and 
adaptations in the digestive processes that cause symptoms and 
therefore should be avoided. Disturbances with or destruction 
of other sphincters, e. g. pharyngeal, esophageal, cardiac, biliary, 
urinary or anal, disturb normal function and produce distress- 
ing symptoms. Loss of control of the sphincter at the upper 
extremity of the intestinal tract (the pylorus) may be followed 
by serious disturbances despite the fact that they are not as 
apparent as those at the lower extremity. 

3. Resection of all antral tissue is a mutilating operation, 
based essentially on Edkin’s theory that the antral mucosa 
secretes a hormone (gastrin) that is carried to the fundus and 
there stimulates the secretion of hydrochloric acid. This theory 
was presented in 1906 and has not been substantiated by 
experimental or clinical evidence. Whether gastrin is, or is 
not, histamine has not been definitely settled. 

In 1941 I discussed Edkin’s theory and its relation to peptic 
ulcer (Am. J. Surg. 53:255 [Aug.] 1941). Objections to the 
sacrifice of the antrum are that the antral secretion is chiefly 
alkaline mucus, one of nature’s buffers against excess gastric 
acidity, and that the irritating gastric contents come in contact 
with the more susceptible jejunal, instead of the more tolerant 
duodenal, mucosa. The latter fact may explain the recurrent 
jejunal ulcers after the Finsterer operation, rather than the 
preservation of the antrum. 


Jour. A. M. A. 
Fes. 6, 1943 


Other objections to distal gastrectomy are that the antral, 
Brunner’s and duodenal glands may have a hemopoietic func- 
tion and that the antrum takes an active and important part 
in the physiologic, antropylot d uromuscular mechanism 
that controls the opening and the closing of the gastrointestinal 
communication, which influences gastric tonicity, mobility, 
retention, evacuation, secretion and absorption. Such an impor- 
tant structure certainly should not be sacrificed unless the 
necessity has been definitely proved. 

Granting, for argument’s sake, the development of gastrin, 
which stimulates fundal secretion of hydrochloric acid, its oblit- 
eration by antral resection would reduce such secretion by 
but a fraction, as at least two other important stimuli remain 
intact. These are psychic and hormones formed in the lower 
duodenum and upper jejunum are carried to the fundus by the 
circulation. 

Therefore it would seem logical from a phylogenic, embryo- 
logic, physiologic, anatomic, experimental point of view and 
from a small clinical experience to utilize the direct minimiz- 
ing of the acid secreting fundus of the operation of subtotal 
gastrectomy but at the same time modifying it by preserving 
the important distal stomach; i. e., partial fundusectomy. 

lf this less formidable nonmutilating procedure with proper 
so-called medical management does not prove satisfactory, the 
distal stomach may then be removed for its possible indirect 
effect on acid secretion. 


F. Grecory Connetit, Oshkosh, Wis. 


TOTAL COLLAPSE ASSOCIATED WITH 
PHYSICAL EXERTION 

To the Editor:—I should like to comment on the two refer- 
ences to the paper by Colonel Suzman and myself (Mechanisms 
Involved in Acute Fatal Nontraumatic Collapse Associated with 
Exertion, Am. Heart J. 23:761 [June] 1942) made by Dr. 
A. M. Master (Total Collapse Associated with Physical Exer- 
tion) in THe JourNAL, Oct. 3, 1942, page 392. 

We have not concluded “that severe physical exertion or 
trauma can produce coronary occlusion.” In fact we have 
clearly stated that “normally no conceivable functional strain 
can cause fatal collapse.” Regarding Master’s second point, I 
enclose a reprint of a paper by Colonel Melzer and myself 
(Acute Fatal Nontraumatic Collapse During Work and Sport, 
South African J. M. Sc. 5:4 [March] 1940) which contains 
the necropsy findings in 64 of the 66 cases of death associated 
with physical exertion on which our paper is based. Of the 
two further observations, one has in the meantime been pub- 
lished in the American Heart Journal (Cluver, E. H., and 
Jokl, Ernst: Sudden Death of a Rugby International After a 
Test Game, 24:405 [Sept.] 1942). 

As the result of a regrettable oversight, the paper by Jokl 
and Melzer was not quoted in the list of references given by 
Jokl and Suzman, although complete reference to it has been 


made in the paper by Cluver and Jokl. If Dr. Master will - 


study the pathologic material presented by Jokl and Melzer and 
by Cluver and Jokl he will, I trust, be satisfied that the neces- 
sary data and necropsy reports have been made available. In 
conclusion I wish to say that our findings, far from contradict- 
ing the findings of the valuable researches by Master and his 
associates, on the contrary rather serve to corroborate them. 
As I do not know Dr. Master’s address, I shall appreciate it 
if you will let him have the enclosed reprint containing the bulk 
of the evidence to which you have referred in your editorial 
comment in the August 22 issue of THE JourNAL, page 1431. 


Ernst M.D. 
Johannesburg, South Africa. 
Medical Consultant in Physical Education 
to South African Defense Force. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 


Cuicaco, Feb. 15-16. Sec., Council on Medical Education and Hos- 
pitals, Dr. H. G. Weiskotten, 535 North Dearborn Street, Chicago. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Examin- 
ing Boards in Specialties were published in THe Journat, Jan, 30, page 
9. 


BOARDS OF MEDICAL EXAMINERS 
‘ALABAMA: Montgomery, June 15-16. Sec., Dr. B. F. Austin, 519 
Dexter Ave., Montgomery. 
ARKANSAS: * Medical. 


Little Rock, June 3-4. Sec., Dr. D. L. Owens, 


Harrison. Eclectic. Little Rock, June 3-4. Sec., Dr. C. H. Young, 
1415 Main St., Little Rock. 

CatiForNIA: Los Angeles, March 8-11. Sec., Dr. C. B. Pinkham, 
1020 N St., Sacramento. 


Hartford, March 9-10. Endorsement. Hartford, 
Sec. to the Board, Dr. Creighton Barker, 258 Church St., New 


Connecticut: * 
March 23. 
Haven. 

DeELawARE: Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District oF CoL_umBiA: * Washington, May 10-11. Sec., Commission 

on Licensure, Dr. George C. Ruhland, 6150 E. Municipal Bldg., Wash- 


Fioripa: * Jacksonville, June 21-22. Sec., Dr. William M. Rowlett, 
Box 786, Tampa 

GreorGia: March. Sec., State Examining Boards, Mr. R. C. Coleman, 


111 State Capitol, Atlanta. 

Itt1no1s: Chicago, April 6-8. Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Philip M. Harman, Springfield. 

Iowa: * Iowa City, Feb. 22-24. Dir., Division of Licensure and Regis- 
tration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Kansas: Kansas City, May 19-20. Sec., Board of Medical Registration 
and Examination, Dr. J Hassig, 905 N. Seventh St., Kansas City. 

Kentucky: Louisville, March 2-4. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maine: Portland, March 9-10. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St., Portland. 

MARYLAND: Medical. Baltimore, March 23-26. Sec., 
O’Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
15-16. Sec., Dr. J. A. Evans, 612 W. 40th St., Baltimore. 

Massacuusetts: Boston, March 9-12. Sec., Board of Registration in 
Medicine, Dr. H. Q. Gallupe, 413-F State House, Boston. 

Micuican: * Ann Arbor and Detroit, Jume 11-13. Sec., Board of 
Registration in Medicine, Dr. J. Earl Mcintyre, 100 W. Allegan St., 
Lansing. 

Missourr: St. Louis, Eeb. 16-18 and March 23-25. Sec., State Board 
of Health, Dr. James Stewart, State Capitol Bldg., Jefferson City. 

Montana: Helena, April 6-7. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

New Hampsuire: Concord, March 11-12. Sec., Board of Registration 
in Medicine, Dr. Deering G. Smith, State House, Concord. 

New Mexico:* Santa Fe, April 12-13. Sec., Dr. Le Grand Ward, 
135 Sena Plaza, Santa Fe. 


Onto: Columbus, March 16-19, Endorsement. Columbus, April 6. 
Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 
Uran: Salt Lake City, June. Dir., Department of Registration, Mr. 


G. V. Billings, 324 State Capitol Bldg., Salt Lake City. 


VeRMONT: Burlington, March 25-27. Sec., Dr. F. J. Lawliss, Richford. 
VirGinsa: Richmond, March 24-27. Sec., Dr. J. W. Preston, 30% 


Franklin Rd., Roanoke, 


West VirGinia: Charleston, March 1-3. Commissioner, Public Health 
Council, Dr. C. F. McClintic, State Capitol, Charleston. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona: Tucson, March 16. Sec., Dr. R. L. Nugent, Science Hall, 
University of Arizona, Tucson, 
Cotoravo: Denver, March 10-11. 
St., Denver. 
Connecticut: Feb. 13. 
Yale Station, New Haven. 
District or CotumBiaA: Washington, April 19-20. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 6150 E. Municipal Bldg., Wash- 


Sec., Dr. E. B. Starks, 1459 Ogden 


Address State Board of Healing Arts, 1945 


ington. 

FLrortpa: DeLand, June 9. Sec., Dr. J. F. Conn, John B. Stetson, 
University, DeLand. 

Micuican: Ann Arbor and Detroit, Feb. 12-13. Sec., Miss Eloise 


LeBeau, 101 N. Walnut St., Lansing. 

Oxtanoma: Oklahoma City, May. Sec., Dr. Oscar C. Newman, Shattuck. 

OreGcon: Portland, Feb. 13. Sec., Board of Higher Education, Mr. 
Charles D. Byrne, University of Oregon, Eugene. 

Ruove Istanp: Providence, Feb. 17. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 

Soutn Dakota: Aberdeen, June 4-5. Sec., Dr. G. M. Evans, Yankton. 

Wisconsin: Madison, April 3. Prof. Robert N. Bauer, 152 W. 
Wisconsin Ave., Milwaukee. 


EXAMINATION LICENSURE 455 


Minnesota October Report 

The Minnesota State Board of Medical Examiners reports 
the oral, written and practical for medical licensure 
held at Minneapolis, Oct. 20-22, 1942. The examination covered 
12 subjects and included 60 questions. Fifty candidates were 
examined, all of whom passed. Five physicians were licensed 
to practice medicine by reciprocity and 7 physicians so licensed 
on endorsement of credentials of the National Board of Medical 


Examiners. The following schools were represented: 
Num 

School PASSED 
Stanford University School of Medicine............. ». (1940) 1 
University of Colorado School of Medicine............ (1940) 1 
Loyola University School of Medicine..............6.. (1940) 1 
Northwestern University Medical School...... (1942), (1942)* 2 
Rush Medical College.............. (1939), (1940, 3), (1941) 5 
University of Illinois College of Medicine..... (1932), po 2 
Indiana University School of Medicine................ 1 
University of Minnesota Medical School....... (1937), (1939), 

Creighton University School of Medicine.............. (1937) 1 
University of Nebraska College of Medicine. ...(1941), (1942) 2 
University of Cincinnati College of Medicine. (1940), (1941) 2 
hen Medical College of Pennsylvania....(1937), (1938), 

Temple University School of Medicine................ (1935) 1 
Baylor University College of Medicine...............- (1941) 1 
Marquette University School of Medicine...... (1941), (1942) 2 
University of Wisconsin Medical School....... (1938), ed 2 
University of Western Ontario Medical School......... (1941) 1 

School LICENSED BY RECIPROCITY Gra ee 
State University of Iowa College of Medicine........ (1941) Iowa 
University of Nebraska College of Medicine. - (1933), aeons Nebraska 
Ohio State University College of Medicine........... (19 Ohio 
University of Virginia Department of Medicine...... (1930) Virginia 

School LICENSED BY ENDORSEMENT Pine § 
Yale University School of (1941) 
George Washington University School of Medicine............. » (1941) 
Northwestern University Medical School.................000e008 (1941) 
University of Minnesota Medical (1940) 
University of Pennsylvania School of Medicine.................. (1941) 


* These applicants received the M.B. degree and will receive the M.D. 
degree on completion of a year’s internship. 


Missouri October Report 


The Missouri State Board of Health reports the written 
examination for medical licensure held at Kansas City, Oct. 
15-17, 1942. The examination covered 15 subjects. An average 
of 75 per cent was required to pass. Thirteen candidates were 
examined, 12 of whom passed and 1 failed. The following 
schools were represented : 


Year Number 

School Grad. Passed 
Howard University College of Medicine....... (1938), (1942) 2 
St. Louis University School of Medicine.............. (1942) 1 
New York University College of Medicine........... (1942, 2) 2 
University of Tennessee College of Medicjne.......... (1942) 1 
Baylor University College of Medicine................ (1939) 1 
Marquette University School of Medicine............. (1942 1 
University of Wisconsin Medical School.. (1942) 1 
Universidad Nacional Facultad de Medicina, ‘México. . “ta94i) 1 

Year Number 

School Grad. Failed 
St. Louis College of Physicians and Surgeons.......... (1922) 1 


On Nov. 16, 1942, 8 physicians were licensed to practice 
medicine by reciprocity and 2 physicians so licensed on endorse- 
ment of credentials of the National Board of Medical Examiners. 
The following schools were represented : 


School LICENSED BY RECIPROCITY 
Georgetown University School of Medicine......... .-(1891) Penna. 
Northwestern University School of Medicine........ - (1942) Kansas 
University of Chicago, The School of Medicine........ (1937) New York 
Johns Hopkins University School of Medicine...... -.(1936) Maryland 
University of Michigan Medical School.............. (1940) Michigan 
New York University College of Medicine............ (1940) New York 
University of Tennessee College of Medicine......... (1941) Mississippi 
Medical College of .- (1937) N. Carolina 

School LICENSED BY ENDORSEMENT BS 
Yale University School of Medicine... (1936) 
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Bureau of Legal Medicine 
and LeSgislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Amebic Dysentery 
Allegedly Contracted Through Negligence of Employer 
in Furnishing Drinking Water.—In the course of his employ- 
ment, Parkhurst was exposed to Endameba histolytica through 
the drinking water furnished on the job by the employer, a 
subcontractor on the project at which Parkhurst worked, and 
contracted amebic dysentery. He instituted proceedings for 
compensation under the workmen's compensation act of Cali- 
fornia, seeking an increase of 50 per cent on the applicable 
normal compensation allegedly because his disability was due 
to the serious and wilful misconduct of his employer, which 
additional compensation is permissible under the California act 
if the disability can be so attributed. The industrial accident 
commission found that the injury was not caused by the 
employer's serious and wilful misconduct and awarded normal 
compensation only. The workman appealed eventually to the 
Supreme Court of California. 

Medical testimony adduced apparently before the commission 
disclosed that amebic dysentery is usually contracted by drink- 
ing contaminated water, that water can be contaminated by 
contact with fecal matter or contaminated hands and that a 
single person who is a carrier of the disease can infect the 
water supply and cause an epidemic among persons drinking the 
water. Apparently the water line at the project at which 
Parkhurst worked was attached to a pipe connecting an irriga- 
tion pump and a_ neighboring uncovered reservoir. When 
adjoining land was irrigated water from the reservoir would 
siphon into the water line and outlets on the job. There was 
evidence that the reservoir was used as a swimming pool and 
that tests made by county health authorities about eight months 
after the workman contracted the disease revealed that the water, 
although still classified by them as good, was contaminated with 
fecal matter. The drinking water was drawn from faucets used 
by the men in washing their hands on their way to and from 
the toilets, which were near some of the faucets. The drinking 
water in turn, after being drawn from the faucets, was supplied 
to the men on the job by an open bucket and common dipper, 
in violation of a California statute requiring closed containers 
and individual drinking cups. It further appeared that the 
employer commenced work as a subcontractor after the con- 
struction was under way on this particular building project and 
accepted the facilities furnished by the general contractor. The 
employer knew how the water was distributed but made no 
inquiry as to its source. At no time did he attempt to furnish 
his employees with pure, fresh drinking water. It further 
appeared that numerous employees had complained at various 
times to the superintendent on the project that the drinking 
water had a foul taste and odor and gave them diarrhea and 
cramps. While the superintendent admitted to the complaining 
employees that the water was bad, he excused the practice on 
the ground that no other water was available and that all water 
in that particular neighborhood had a somewhat unpleasant taste 
and odor. There was further evidence that a public health 
authority inspected the premises on the job two or three weeks 
prior to the onset of the dysentery in the workman and ordered 
the employer to desist from distributing water in open con- 
tainers and common dippers. 

The workman contended that in view of the foregoing evi- 
dence there was no evidence to support the commission’s finding 
that his injury was not caused by the serious and wilful mis- 
conduct of the employer and that that misconduct is proved by 
the violation of the statute referred to and by the complaints by 
the men as to the foul condition of the water. Serious and 
wilful misconduct of an employer within the meaning of the 
workmen's compensation act, said the Supreme Court, is conduct 
that the employer knew, or should have known, was likely to 
cause serious injury, or conduct that evinces a reckless disregard 
for the safety of his employees. The employment of workmen 
under dangerous conditions that can be guarded against con- 
stitutes a reckless disregard for their safety. In this case, the 
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employer by knowingly violating its statutory duty to supply its 
employees with pure drinking water in closed containers and 
individual cups set the conditions for the transmission of various 
communicable diseases and exposed the employees to the hazard 
of serious injury therefrom. It is true that not every violation 
of a statute is serious and wilful misconduct. On the other 
hand, communicable diseases are readily transmitted by common 
drinking cups, and the statutes in the present case were designed 
to safeguard employees against that hazard. Violation of these 
statutes is particularly serious when hundreds of men are 
employed on the same project at the same time, as here, and 
do not have access to other drinking water. The employer is 
charged with knowledge of the statute and was found by the 
commission to know that the water was distributed in violation 
of the statutory requirements. Violation of the statutes in 
question was not mere negligence but criminal conduct punish- 
able as a misdemeanor. 

It remains to be determined, continued the court, whether 
there is any evidence in the record from which the commission 
could find that there was no serious and wilful misconduct by 
the employer despite the violation of the statutes. Whether the 
serious and wilful misconduct of the employer caused the work- 
man’s injury is essentially a question of fact, and if there is any 
substantial evidence to support the findings of the commission 
its award will not be disturbed. On the other hand, the award 
of the commission will be set aside if there is no evidence to 
support its findings. The employer placed some emphasis on 
evidence in the record that the county health authorities con- 
sidered the water in the reservoir safe for drinking. From that 
fact the employer sought to draw an inference that it could not 
be charged with knowledge that the water was unfit for human 
consumption. Actually, continued the court, the opinion of the 
health authorities referred only to water in the reservoir about 
eight months after the injury. They made no tests of the water 
before or at the time of the injury. While there was evidence 
that the president, general manager and sole stockholder of the 
employer corporation had on the job drunk the water from the 
common dipper, the most favorable inference that can be drawn 
from that fact is that one person did not consider the means 
of distribution dangerous. It has been held, however, that an 
employer's mistake in judgment does not relieve him from 
liability for serious and wilful misconduct. 

Neither, in the opinion of the court, would the evidence that 
the drinking facilities on the job were installed by the general 
contractor and were used by its employees with no ill effects 
support the commission’s finding. In fact, said the court, the 
commission’s finding regarding the numerous complaints regis- 
tered by the men destroys the pertinence of the alleged effect 
of the water on previous users. The testimony of the employer 
that @ customarily accepted the facilities furnished by the general 
contractor and that the latter was under a contractual obliga- 
tion to it with respect to such facilities indicates a misconception 
of its duties and liabilities with regard to the safety of 
employees. The employer was aware of the general contrac- 
tor’s breach of contract. Its own statutory duty to furnish its 
employees with pure drinking water in closed containers and 
in individual drinking cups could not be delegated. 

In the light of the findings of the commission and in the 
absence of substantial evidence to support its conclusion that 
the injury was not caused by the serious and wilful misconduct 
of the employer, the Supreme Court annulled the order of the 
commission denying additional compensation —Parkhurst  v. 
Industrial Accident Commission, 129 P. (2d) 113 (Calif., 1942), 


Society Proceedings 


COMING MEETINGS 


Annual raate ss on Medical Education and Licensure, Chicago, Feb. 15-16. 
Dr. H. G. Weiskotten, 535 North Dearbon St., Chicago, Secretary. 


Association of Pathologists and Chicago, April 
Dr. Howard T. Karsner, 2085 Adelbert Rd., eland, Secretary. 


of State and Provincial Authorities North America, 
Washington, D. C., March 22-25. Dr. 
Bldg., St. Paul, Secretary. 

Society of University Surgeons, Chicago, Feb. 11-13. Dr. Alexander 
Brunschwig, 950 East 59th St., Chicago, Chairman, Program Committee. 
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CURRENT 


Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1932 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Ophthalmology, Cincinnati 
25: 1409-1530 (Dec.) 1942 


Fibroblastic Overgrowth of Persistent Tunica Vasculosa Lentis in Infants 
Born Prematurely: III. Studies in Development and Regression of 
Hyaloid Artery and Tunica Vasculosa Lentis. T. L. Terry, Boston. 
—p. 1409 

Focal Sutection. A. C. Woods, Baltimore.—p. 1423. 

Ophthalmoscopic Observation of Microfilarias in Vitreous of Patients 
Infected with Onchocerciasis. A, T. Estrada, Mexico, D. F., Mexico. 
—p. 1445. 


Eye Surgery in Wartime. E. Hartmann, New York.—p. 1448. 
Great Usefulness of Bicylindric Combinations in Exploration of Astigma- 

tism. M. Marquez, Mexico, D. F., Mexico.—p. 1458. 

of Undercorrection and Base-In Prism on Myopic Refractive 
J. Chance, E. Ogden and K. B. Stoddard, Berkeley, Calif. 

—p. 1471. 

Midhinites of Glaucoma Operations. B. F. Payne, New York.—p. 1474. 
Changes in Mineral Composition of Rat Lenses with Galactose Cataract. 

P. W. Salit, K. C. Swan and W. D. Paul, Iowa City.—p. 1482. 
*Chemotherapy in Acute Gonococcic Conjunctivitis. L. K. Sweet, Wash- 

ington, D. C.—p. 1487. 

Chemotherapy in Acute Gonococcic Conjunctivitis.— 
Sweet emphasizes the value of the sulfonamide compounds in 
acute gonococcic conjunctivitis, reports the use of sulfadiazine 
and compares the relative efficacy of sulfanilamide, sulfapyridine, 
suliathiazole and sulfadiazine in treating this condition among 
102 such patients admitted to the pediatric or contagious disease 
wards of the Gallinger Municipal Hospital from July 1938 to 
April 1942. The condition of almost all the patients who 
responded to the sulfonamide drugs improved, the acute inflam- 
matory reaction subsiding rapidly, the redness and edema dis- 
appearing within two or three days and the discharge stopping 
in four or five days. Six of the 32 patients who received sulf- 
anilamide were resistant to the drug and 26, or 81.2 per cent, 
responded favorably. Only 12, or 37.5 per cent, of these patients 
gave negative smears within three days of treatment. Only 2 
of 50 patients treated with sulfapyridine were resistant to the 
therapy, the 48 responding favorably. Four of the patients who 
received sulfapyridine had failed to respond to sulfanilamide: 1 
of them was resistant to and 3 responded to sulfapyridine. Of 
the 50 patients 32 showed negative smears within three days of 
treatment. Eight patients were treated with sulfathiazole; all 
responded to treatment and 6 had negative smears within three 
days. Sixteen patients received sulfadiazine; all responded 
favorably and 12 had negative smears within three days. Thus, 
on the basis of frequency and rapidity of cure, sulfapyridine, 
sulfadiazine and sulfathiazole are approximately equal, and all 
are superior to sulfanilamide. There were no recurrences, and 
only one corneal ulcer occurred in the whole series. The toxic 
symptoms have not been striking. Slight cyanosis, nausea and 
anemia were encountered frequently but have not been serious. 
Of the more severe symptoms, hematuria, drug dermatitis and 
hyperpyrexia occurred once among the patients treated with 
sulfapyridine. There were no severe reactions to sulfanilamide 
and sulfadiazine, and only 1 patient responded unfavorably 
(severe conjunctival reaction) to sulfathiazole. Therefore, sulfa- 
thiazole should be used in ocular infections only when other 
equally efficacious chemotherapeutic agents are not available 
for use. 
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American Journal of Pathology, Ann Arbor, Mich. 
18:969-1184 (Nov.) 1942 


Benign Chondroblastoma of Bone: Reinterpretation of So-Called Calci- 
fying or Chondromatous Giant Cell Tumor. H. L. Jaffe and L. Lich- 
tenstein, New York.—p. 

Carcinoid Tumors of Rectum Derived trom Erspamer’s Preenterochrome 
Cells. A. P. Stout, New York.—p. 
Renal Tubule (Nephron) as Affected 

Buffalo.—p. 1011. 

Origin of Colloid and = Droplets in Epithelial Cells of _—— Tubules. 
H. Smetana and F. R. Johnson, New York.—p. 10 

Effects of Centrifug: on Intranuclear Inclusions by Sub- 
cutaneous Injections of Aluminum Oxide. F. M. Birch and A. M. 

sucas, Ames, lowa.—p. 1051. 

Pathologic Alterations in Surface 
Human Synapse. J. Minckler, St. Louis.—p. 106 

*Hyperplasia of Megakaryocytes in Pneumonia and Its Relationship to 
Leukoblastic Hyperplasia of Bone Marrow. R. J. Williams, Provi- 
dence, R. I.—p. 1105. 

Studies on Fowl] Leukosis: 
Chicago.—p. 1127. 

Effects of “Growth Hormone” 


J. G. Edwards, 


Mercury. 


Relationships and Morphology at 


Transfer to Chick Embryo. Mila Pierce, 

of Anterior Hypophysis (Antuitrin G) 
on Skeleton of Mice and Guinea Pigs. M. Silberberg and Ruth 
Silberberg, New York.—p. 1141. 

Fibrosis of Pancreas in Meat Fed Ducks. I. 


A. Mirsky, S. Elgart, 
N. Nelson and P. 159, 


Wasserman, Cincinnati.-—p. 1 
Megakaryocytes in Pneumonia.—PBy inspecting the ver- 
tebral marrow and comparing it with controls, Williams demon- 
strated megakaryocytic hyperplasia in 26 of 306 unselected 
patients. For controls, 16 patients dying within twelve hours 
of a traumatic injury were used. Primary pneumonia had 
occurred in 39, or 12 per cent, of the unselected patients, whereas 
it had occurred in 17, or 65 per cent, of those with megakaryo- 
cytic hyperplasia. Counts of the megakaryocytes in the 39 with 
primary pneumonia revealed more than 5,000 cells per cubic 
millimeter of vertebral marrow in 19. There was no significant 
variation from the normal in the relative numbers of the types 
of megakaryocytes. In pneumonia there was a striking paral- 
lelism between hyperplasia of megakaryocytes and of leuko- 
plastic cells. This megakaryocytic and leukoblastic hyperplasia 
occurred in infectious diseases other than primary pneumonia 
and is to be regarded as a type reaction. The hyperplasia begins 
first in the marrow of the lumbar vertebrae and only later in 
the diaphysis of the humerus. The study and comparison of 
the marrow of the vertebrae with that of other long bones are 
necessary to detect and classify the reactions of the marrow. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, IIl. 
48:571-714 (Nov.) 1942 


Some Considerations Concerning Roentgen Diagnosis of Pneumoconiosis 
and Silicosis. P. Pendergrass, Philadelphia.—p. 

Anatomic-Roentgenologic Analysis of Normal Hilar Shadow. G. Herrn- 
heiser, Tel-Aviv, Palestine.—p. : 

*Respiratory Function of Digestive Tract as Basis of Roentgenographic 
Life Test. J. G. Dillon, Moscow, Soviet Union.—p. 613. 

Laminagraphy of Sphenoid Bone. B. S. Epstein, Brooklyn.—p. 625. 

Substitute for Fatty org in Cholecystography. Max Ritvo and Meyer 
Ritvo, Boston.—p. 

Roentgenographic Soft Tieoue Study in Orthopedic Hospital. R. W. 
Lewis, New York.—p. 634. 

North American Cutaneous Blastomycosis Treated with Superficial Roent- 
gen Therapy: Report of Four Cases. J. E. Hemphill and R. O. 
Noojin, Durham, N. C.—p. 643. 

*Total Body Irradiation with Review of Cases. 

. Craver, New York.-—p. 651. 

Radiotherapy of Cancer of Antrum. E. Valencia and L. M. Rosenthal, 
Chicago.—p. 672. 

Cancer of Cervix Uteri 3 er with Pregnancy. 

Goodfriend, New York.—p. 677. 
Increasing ae Dissipating Capacity of Rotating 
R. R. Machlett and T. H. Rogers, Springdale, Conn, 


F. G. Medinger and 


S. Richman and 


New Design for 
Anode Tubes. 
—p. 685. 
Respiratory Function of Digestive Tract.—The conclu- 

sions of Dillon on the problem of the respiratory function of 

the digestive tract are as follows: 1. The only place of obstruc- 
tion of the lower end of the esophagus is the looplike para- 
esophageal muscle of the diaphragm functioning synchronously 
with the respiratory movements of the diaphragm. 2. The term 
“aeyophagy” does not correspond to the mechanism of accumu- 
lation of air in the stomach and therefore it should be replaced 
by the more correct term “gastrospiry.” 3. The air enters the 
stomach and intestine of the newborn and adults during the 
inspiratory movements of the thorax. Swallowed air has no 
substantial significance. 4. In addition to pulmonary respiration, 
gastric respiration exists in every human being; the latter is 
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subsidiary but may become prevailing, for example, in a person 
whose larynx has been extirpated because of a malignant growth, 
5. The presence o air in the digestive tract of the newborn 
serves as proof of extrauterine respiration and that the infant 
was born alive. 6. The roentgen examination of a stillborn fetus 
in utero never reveals air in the digestive tract. 7. Correctly 
made roentgenograms of dead fetuses who were breathing even 
for a short time disclose air in the stomach or intestine. There- 
fore such a roentgenogram serves as a test of life. 8. A roent- 
genographic test of life is the most reliable and sensitive of all 
such available tests. 

Total Body Irradiation.—Irradiation of the whole body 
was used by Medinger and Craver for 94 patients with Hodg- 
kin’s disease, 30 with lymphosarcoma, 76 with lymphatic leu- 
kemia, 12 with myelogenous leukemia, 5 with polycythemia vera, 
6 with mycosis fungoides, 11 with multiple myeloma and 35 with 
miscellaneous advanced carcinoma or sarcoma with generalized 
metastasis. The results of treating the 270 patients demonstrate 
that total body irradiation produces the greatest palliation in 
lymphomatoid disease and therefore its usefulness is largely 
restricted to this group of radiosensitive tumors. The greatest 
benefit was obtained in chronic lymphatic and myelogenous leu- 
kemia, Hodgkin's disease, lymphosarcoma and _ polycythemia 
vera. The improvement was less striking in mycosis fungoides 
and multiple myeloma, and there was no appreciable improve- 
ment in the 35 with generalized metastatic carcinoma or sar- 
coma. The survival period and the period of active useful iife 
were prolonged in patients with Hodgkin’s disease, lympho- 
sarcoma and chronic lymphatic leukemia. Favorable palliation 
followed total body irradiation of patients with chronic myelog- 
enous leukemia, polycythemia vera, mycosis fungoides and mul- 
tiple myeloma. Acute lymphatic and myelogenous leukemia 
were not benefited. The most favorable results were obtained 
when local roentgen irradiation or surgery preceded total body 
irradiation. The aim of therapy is to obtain maximal improve- 
ment with minimal unfavorable reactions. In the determination 
of the dosage the guiding factors are (1) age and general resis- 
tance of the patient, (2) the disease and its extent, (3) the 
amount of previous irradiation, (4) the blood cell levels previous 
to therapy and (5) the response of the patient during treatment. 


Archives of Dermatology and Syphilology, Chicago 
46:783-974 (Dec.) 1942 


*Intensive Treatment of Syphilis with Multiple Injections of Mapharsen: 
Concentration of Arsenic in ¥ J. Siegel, D. H. Goldstein and 
L. J. Goldwater, New York.—p. 

Clinical Evaluation of Lepromin 

Sarath Hypotension Accompanying the Tabetic Form of Dementia 
Paralytica: Malaria Treatment; Report of Case. H. E. Freeman 
and J. E. Robertson, Cleveland.—p. 796. 

Pemphigus: Historical Study. W. F. Lever 
Boston.—p. 800. 

Neurotic Excoriations. F. E. Senear and H. Shellow, Chicago.—p. 824. 

Edema of Genitalia Complicating Resin Contact Dermatitis Due to 
Underwear. B. B. Alperstein, I. Sherman and K. Sherman, 
Brooklyn.—p. 829. 

Dermatitis from Seed and Oil of Bertholletia Excelsa (Brazil Nut), 
L. S. Markson, Milwaukee.—p. 831. 


C. S. Pan, Shanghai, China. 


and J. H. Talbott, 


Calcium, Potassium and Sodium Metabolism and the Skin: Use of 
Potassium Chloride in Certain Allergic Dermatoses. T. Cornbleet, 
R. C. Ingraham and H. C. Schorr, Chicago.—p. 833. 

Herpes Gestationis: Successful La genre with Sulfathiazole: Report 
of Case. G. M. Lewis, New York.—p. . 

Quantitative Studies on Atypical Sy philitie Serums. Bettina B. 
Carter, Louisville, Ky.—p. 843. 


Tests for Mildness of Soap. 
dale, Ohio.—p. 846. 

*Reaction to Sodium Diphenyl Hydantoinate (Dilantin Sodium): Hemor- 
rhagic Erythema Multiforme rege Fatally. E. B. Ritchie and 
W. Kolb, Galveston, Texas.—p. 85 

Sarcoid and Tuberculosis: Report of ‘eam with Autopsy. 
Providence, R. I.—p. 860. 

Osteomatosis Cutis: Report of Case. 
Petoskey, Mich.—p. 872. 

Pemphigus Conjunctivae with Scarring of Skin: 
W ever, Bostou.—p. 875. 


D. J. Kooyman and F. H. Snyder, Ivory- 


F. Ronchese, 


H. V. Lilga and D. C. Burns, 


Report of Three Cases. 


Syphilis.—Siegel and his associates determined the arsenic 
content of the blood of patients with early syphilis receiving 
intensive mapharsen therapy. Characteristic and essentially 
similar curves were obtained for 15 patients who received 
mapharsen alone and 16 patients who received fever therapy with 
typhoid vaccine in addition to mapharsen. The daily average 
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of the morning low point values of arsenic in the blood of the 
patients who received mapharsen alone showed a progressive 
rise up to 16 micrograms of arsenic per hundred cubic centi- 
meters of whole blood in the course of the first five days of 
treatment. The daily average of the morning low point values 
of the patients receiving mapharsen and fever therapy showed a 
prompt rise to a level of about 10 micrograms after one day 
of treatment, remained unchanged for three days and then rose 
to a level of 17 micrograms in the next three days. Compari- 
son of results obtained by the multiple syringe method with 
results obtained by other observers who used the continuous 
drip method revealed a close parallel in the morning low point 
concentrations of arsenic in the blood. 


Reaction to Phenytoin Sodium.—Ritchie and Kolb report 
a fatal case of hemorrhagic erythema multiforme following the 
use of phenytoin sodium. Necropsy showed extensive hemor- 
rhagic changes in the skin, mouth and gastrointestinal tract and 
edema of the lungs and brain. There were smali pericapillary 
hemorrhages in the region of the third ventricle. The primary 
cause of death was respiratory paralysis. 


Archives of Neurology and Psychiatry, Chicago 
48 : 865-1048 (Dec.) 1942 

*Relief of Pain by Mesencephalic Tractotomy. A, E. Walker, Chicago. 
—p. 865. 

Somatotopic Localization of Spinuthalamic and Secondary Trigeminal 
Tracts in Mesencephalon. A. E. Walker, Chicago.—p. 884. 

Problem of Imperception of Disease and of Impaired Body Territories 
with Organic Lesions: Relation to Body Scheme and Its Disorders. 
J. Gerstmann, New York.—p. 890. 

Studies on Corpus Callosum: VI. Orientation (Temporal-Spatial 
Gnosis) Following Section of Corpus Callosum. A. J. Akelaitis, 
Rochester, N. Y.—p. 914. 

*Removal of Malignant Thymoma in Case of Myasthenia Gravis. 
F. Turnbull, Vancouver, B. C., Canada.—p. 

Convulsions in Nonepileptic Patients on Withdrawal of Barbiturates, 
Alcohol and Other Drugs. L. B. Kalinowsky, Brentwood, N. Y.~— 


p. 946. 

Electroencephalogram Accompanying Hyperactive Carotid Sinus Reflex 
and Orthostatic Syncope. F. M. Forster, E. Roseman and F. A, 
Gibbs, Boston.—p. 957, 

Effect of Hyperventilation on Electroencephalogram of Schizophrenic and 
Nonpsychotic Subjects. M. A. Rubin, Worcester, Mass.; with assis- 
tance of Eleanor Turner.—p. 968. 

Ligation and Resection of Superior Longitudinal Sinus. J. R. Jaeger, 

7. 

in Sensory Neurons of the Aged. R. C. 


. Zwemer, New York.—p. 988 


Degeneration 
Truex and R. L 


Mesencephalic Tractotomy for Pain.— Three further 
cases in which Walker performed mesencephalic tractotomy 
through an incision in the rostral portion of the pons are 
reported. This level seems more favorable for the section 
because its approach is easier and the surface markings of the 
pain tracts in the mesencephalon are clearer. Two reports have 
been published previously. Immediately after section, superficial 
or deep pain in the contralateral half of the body was relieved. 
Abdominal pain on the involved side, such as might be produced 
by deep palpation, was absent. The side of the body contra- 
lateral to the lesion feels “numb,” “dead” or “funny” after the 
operation. After a time this sensation becomes less pronounced 
but does not disappear. Immediately after section, painful 
stimuli on the contralateral side are not appreciated. After 
approximately two weeks, painful stimuli (pinprick, cold and 
heat) give rise to a peculiar, disagreeable feeling in the part 
stimulated. The sensation is not painful but annoying, as it is 
more unpleasant than pinprick on the normal side. Localization 
of touch, two point discrimination, vibratory sensibility, position 
sense and joint sense are practically normal. One or two days 
after operation hemianopsia contralateral to the lesion is usually 
demonstrated. Within a week the visual acuity usually returns 
to normal. Subjectively there were no auditory abnormalities, 
but audiometer tests revealed impaired appreciation of high tones 
by the ear contralateral to the lesion. For about a month after 
operation the leg contralateral to the lesion is not as strong or 
agile as the ipsilateral leg. The strength of the other extremi- 
ties is normal. No ataxia has been demonstrated. Disturbances 
of bladder function were not observed. Incontinence of the 
bladder occurred in 1 patient who was confused and stuporous 
from cerebral softening precipitated by manipulation of the brain, 
renal failure and infection of the bladder. No statement regard- 
ing libido can be made as yet. 
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Thymoma Removal in Myasthenia Gravis.—Judging 
from available reports, Turnbull believes that the results of 
thymectomy appear more promising than those of removing a 
thymic tumor. To arrive at any conclusions regarding the treat- 
ment of myasthenia gravis it is necessary to distinguish sharply 
between these operations. When more cases of the successful 
removal of a thymic tumor are recorded, the pathologic type of 
tumor will probably be found to be important. Of the 5 recorded 
cases in which the removal of a thymic tumor was successful 
(including the author’s case) dramatic and immediate cure 
resulted only in the case in which a carcinoma was present. 
In 2 the tumor was a lymphosarcoma, and in both it is ques- 
tionable whether operation caused improvement or prolonged a 
remission; in 1 the operation probably had no effect on the 
disease, as the tumor that was removed was devoid of anything 
but débris and fibrous tissue, and in the author’s case removal 
of a lymphosarcoma had no appreciable effect on the myasthenia 
gravis. 

Archives of Surgery, Chicago 
45:863-1052 (Dec.) 1942 
Experimental Freezing Shock: Changes in Body Fluids and Tissues. 

E. E. Muirhead, C. T. Ashworth, L. A. Kregel and J, M. Hill, 

Dallas, Texas.—p. 

* Experimenta Gas Gangrene. Ww. 
w York.—p. 890. 
Amputation: 

ton, St. Louis.—p. 913. 
Importance and Distribution of Transversalis Fascia from the View- 

point of the Surgeon. S. A. Zieman, Chicago.—p. 926. 

Chemical > gegen of Mucosa of Gallbladder. 

and C. Vale, Detroit.—p. 935. 
po ll of Intestine: Report of Two Cases. F. R. Menne, 

D. G. Mason and R. Johnston, Portland, Ore.—p. 945 
Stab Wound of Pulmonary Artery with Suture and Recovery: Report 

of Case with Brief Review of Traumatic Cardiac Surgery. H. M. 

Schiebel, Durham, N. C.—p. 957. 

Arterial Blood Flow in Extremities with Varicose Veins. 
son and §S. M. Fierst, Cincinnati.—p. 
Progress in Orthopedic Surgery for 1941: Review Prepared by Edi- 

torial Board of American Academy of Orthopaedic Surgeons.—p. 969. 
Review of Urologic Surgery (to be concluded). <A. J. Scholl, Los 

Angeles; F. Hinman, San Francisco; A. von Lichtenberg, Mexico, 

D. F., Mexico; A. B. Hepler, Seattle; R. Gutierrez, New York; G. J. 

Thompson, J. T. Priestley, Rochester, Minn.; E. Wildbolz, Berne, 

Switzerland, and V. J. O’Conor, Chicago.—p. 1022. 

Experimental Gas Gangrene.—Sandusky and Meleney pro- 
duced wounds in anesthetized guinea pigs and contaminated them 
with certain of the clostridia associated with gas gangrene in 
human beings. Subsequently the wounds were treated locally 
with sulfanilamide, sulfadiazine, sulfathiazole, sodium sulfadia- 
zine, sodium sulfathiazole, gramicidin and zine peroxide. When 
used in wounds within two hours of production and contamina- 
tion with Clostridium welchi or Clostridium septicum, sulfanil- 
amide, sulfadiazine, sulfathiazole and the sodium salts of the 
latter two were effective in preventing the death of animals from 
gas gangrene. The effectiveness of zinc peroxide in such wounds 
was not convincing. Zinc peroxide was effective in producing 
a slight but statistically significant reduction in mortality from 
gas gangrene in animals whose wounds were contaminated with 
Clostridium novyi. Sodium sulfathiazole approached zine per- 
oxide in effectiveness, but the reduction in mortality was not 
statistically significant. The other sulfonamide compounds failed 
completely in Cl. novyi contaminated wounds. None of the 
agents were effective in preventing death from gas gangrene in 
animals whose wounds were contaminated with Clostridium 
sordelli. Yet sulfadiazine, sulfathiazole and their sodium salts 
significantly delayed death. In animals with Cl. welchi con- 
taminated wounds débridement, irrigation of the wounds and 
chemotherapy were of significantly greater value than chemo- 
therapy alone. Débridement and irrigation without chemo- 
therapy gave results similar to those obtained in untreated 
controls. In general, sulfadiazine, sulfathiazole and their-sodium 
salts were more effective in preventing experimental gas 
gangrene than was sulfanilamide. Since the results have a 
direct clinical application there should be a consensus among 
investigators in this field so that the experimental methods, the 
contaminating organisms (their dosage and method of adminis- 
tration) and the treatment to be instituted could be standardized. 
The discrepancies in the results so far obtained in experimental 
gas gangrene indicate that further studies are imperative before 
the newer chemotherapeutic agents can be evaluated properly. 


R. Sandusky and F. L. Meleney, 


Report of Three Cases. W. E. Leigh- 


W. S. Carpenter 


D. I. Abram- 
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Bulletin New York Academy of Medicine, New York 
18:773-848 (Dec.) 1942 


Neuropsychiatry in Wartime. G. A. Blakeslee, New York.—p. 775. 
*Prefrontal Lobotomy: Surgical Relief of Mental Pain. W. Freeman 
and J. W. Watts, New York.—p. 794. 
Brain Abscess. J. E King, New York.—p. 813. 
Brain Lesion Constantly Found in Head Injuries. 
3 


J. Arce, Buenos 
Aires, Argentina.—p. 


Prefrontal Lobotomy.—Freeman and Watts state that now 
the problems in prefrontal lobotomy are beyond their first stage 
of the hit or miss production of destructive lesions of the frontal 
lobes and then waiting to see what the effect will be. With 
continued study for six years they have developed an operative 
technic that has certain merits of precision. They have followed 
all their 136 patients with periodic surveys so that they can now 
give the following conclusions: 1. Prefrontal lobotomy inter- 
rupts the connection between the frontal lobe and the thalamus, 
thereby reducing the subjective emotional reactions of the patient. 
This loss of painful self consciousness in the psychotic patient 
is followed by reintegration of the personality with the ideational 
activities directed outward. 2. Intelligence is unharmed, but its 
application subjectively to the interplay of social and personal 
influences is diminished and in some patients results in indolence 
and lack of tact. 3. Many patients are able to reach their pre- 
psychotic level of occupational adjustment; some even exceed it. 
4. Failures are due to (1) inadequate operation, which may be 
corrected by a secondary more complete lobotomy, (2) a too 
extensive operation, (3) inadequate evaluation of the aggressive 
traits of the patient previous to the development of his psychosis 
and (4) emotional deterioration. 5. Old people whose lives are 
a burden to themselves by reason of psychosis are particularly 
good subjects for prefrontal lobotomy because of the serenity 
of disposition that follows the operation. 6. Best results are 
obtained in obsessive tension states, good results in involutional 
depression, fair results in schizophrenia and poor results in 
alcoholism. Prefrontal lobotomy is comparable in its effects 
with the neurosurgical operations for relief of pain; only in 
these cases it is mental pain that is relieved. 


Canadian Medical Association Journal, Montreal 
47:505-610 (Dec.) 1942 


*Local Treatment of Burns with Sulfadiazine Spray. G. J. Coloviras, 
Montreal; W. T. West, St. Hubert, Que., and J. C. Armour, Montreal. 

Production of Nephrosclerosis by Overdosage with Desoxycorticosterone 
Acetate. H. Selye, Montreal.—p. 515. 

ae Removal of Sacral Parasitic Fetus. Jessie Gray, Toronto. 

Health and Medical 
—p. 523 

* Modern Conception and Treatment of Frostbite: Survey and Discus- 
sion of Literature. W. G igelow, Toronto.—p. 529. 

*Conception of Neuralgic Chest Pain. T. G. Heaton, Toronto. —p. 535. 

Abscess cf Lung. R. M. Janes, Toronto.—p. 

Chronic Infective Arthritis Caused by Pseudomonas Pyocyanea. 
Fiset, Quebec.—p. 545. 

Treatment of Perianal Abscess and Fistula. 
Alta.—p. 547. 

Chronic Idiopathic Hypoparathyroidism. M. M. 
Scott, Edmonton, Alta.—p. 551 

Distribution of Thrombi in Veins of Pelvis and Legs in Relation to 
Possible Value of Ligation of Femoral Vein. E. S. Ingraham Jr., 
Montreal.—p. 

Oxygen Therapy and Resuscitation. M. 
Richardson, Montreal.—p. 555. 

Sulfonamides and Blood Sedimentation Rate. 
B. C.-—p. 

Lymphatic Leukemia or JLymphosarcoma. 

Alta.—p. 3. 
Gallbladder Disease and X-Ray. D. 
564 


—p. 


Education. W. Penfield, Montreal. 


W. F. Gillespie, Edmonton, 


Cantor and J. W. 


D. Leigh and Frances M, 
R. A. Palmer, Vancouver, 


J. W. Auld, Cal- 


MacDonald, St. Catherines, Ont. 

Treatment of Burns with Sulfadiazine Spray.—Coloviras 
and his co-workers have treated the burns of 8 patients with a 
spray of suifadiazine m-triethanolamine and plasma and other 
supportive measures. This method, reported by Pickrell in 
1941, possesses several advantages over previous methods: The 
resulting eschar allows the patient to be out of bed much more 
quickly than do those of other methods, because cracking is 
considerably decreased as the eschar is soft and pliable yet 
strong enough to withstand the strain of movement. It does 
not bind granulating surfaces tightly, if at all, causing constric- 
tion as do other eschars, because it fits more loosely on the 
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wounded surface, being a hardening of the vehicle rather than 
a precipitation of surface proteins. The spray is of definite value 
in combating gram positive and gram negative organisms com- 
monly infecting burned surfaces without damaging tissues. 
Burns of the face can be managed with this treatment. Pain 
was relieved within fifteen minutes of treatment. The eschar 
can be adjusted to any depth by varying the amount of spray 
applied. The disadvantages of the method are that the eschar 
is formed relatively slowly, toxic reactions with the use of the 
spray on large areas of the body are possible and grafting 1s 
impeded. 

Removal of Sacral Parasitic Fetus.—The successful 
removal of a large parasitic fetus from a 7 month boy is reported 
by Gray. The mass, attached to the anococcygeal region by 
a wide pedicle which seemed to displace the anus anteriorly 
from the coccyx, was removed twenty-four hours after birth. 
Prior to operation a roentgenogram revealed that there was no 
skeletal connection between the baby and the parasitic fetus. 
When the tumor was completely removed and hemostasis 
secured, it became apparent that closure would have to be trans- 
verse in order to push the rectum up into the hollow of the 
sacrum and to approximate the anus closer to the coccyx in 
the normal relationship. When interrupted plain catgut sutures 
of the subcutaneous and fascial tissues of the upper and lower 
margins of the wound, after a gram of sulfathiazole powder 
was sprinkled into the large raw area, were tied, it was found 
that the coccyx had to be removed so that the cutaneous margins 
could be approximated without tension. Another 0.5 Gm. of 
sulfathiazole was sprinkled in the wound and the skin was 
closed with interrupted silk sutures. Seventy-five cc. of com- 
patible whole blood was given intravenously during operation. 
The wound healed by first intention and the sutures were 
removed in eight days. The baby’s general condition was excel- 
lent and he was discharged three weeks after operation. The 
child undoubtedly owes his lite to the fact that labor was induced 
at seven months because of the mother’s toxemia, and to the 
fact that the tumor did not communicate with any vital struc- 
ture of the infant. The tumor, hardened in formaldehyde for a 
week, on section revealed cerebral tissue, well developed con- 
volutions of an almost perfect hemicerebrum, a ventricle, choroid 
plexus within the hemisphere, bronchi, pulmonary tissue, ciliated 
epithelium underlain by submucous glands, vascular structures, 
high columnar epithelium tending to form papillary infoldings 
simulating gastrointestinal tract, skeletal development, marrow 
and cartilage. Other microscopic sections showed cerebral cor- 
tex and subcortical white matter together with choroid plexus 
structure and dura mater, fat, voluntary and involuntary mus- 
cular fibers, lung, renal tubules, typical lymph nodes, vascular 
structures and one ganglion composed of typical ganglion cells 
and neurons surrounded by a fibrous tissue capsule in well 
differentiated form. The skin covering the tumor was typical 
epidermis including coil glands, hair shafts and sebaceous glands, 
The maternal grandmother of the baby was a twin and had 
sisters who were twins. Also the paternal grandmother had 
maternal and paternal twin cousins. 

Modern Conception and Treatment of Frostbite.—Bige- 
low states that rubbing or massaging in frostbite and trench 
foot damages the skin and increases tissue reaction. Some 
means to increase the blood flow to the affected part before 
secondary reactions of thrombosis and arteriai change set in may 
reverse the process of stasis and supply oxygen to meet the 
demands of a locally increased metabolism. A slow rate of 
thawing minimizes the metabolic demands of the tissue. The 
use of heparin for preventing thrombosis suggests itself. Sym- 
pathetic nerve anesthesia or extirpation of sympathetic ganglions 
would counteract spasm and also supply the required increase 
in blood flow. From the personal account of a North Green- 
land explorer, downward massage of the limb above the frozen 
limbs of 3 members of this party, carried out in a cold room, 
resulted in slow but complete recovery. If such massage relieves 
arterial spasm and forces arterial blood into the extremity, its 
rationale as a first aid measure is good. To insure slow thaw- 
ing, Kreyberg suggests keeping a small ward cooled to between 
room temperature and freezing. A more beneficial type of treat- 


ment may be local refrigeration of the elevated extremity with 
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heat to the remainder of the body. This would aid in counter- 
acting shock and would produce a reflex vasodilatation in the 
affected limb. Refrigeration should be continued for one to 
several days, depending on the severity of the lesion. Controlled 
thawing may be accompanied by “the application of cold water 
at 10 to 15 C.” Cooling relieves some of the pain that accom- 
panies thawing. 


Conception of Neuralgic Chest Pain.—Among 341 con- 
secutive cases referred to an army medical consulting clinic 
100 men complained of chest pain; in 53 the pain was the 
major, if not the chief, complaint. The conception that Heaton 
has of these pains is that they are pains of essentially similar 
nature, sharing a common mechanism of production, though 
this mechanism may be operated by different factors in different 
cases. The pain is more deserving of a name than are its initiat- 
ing factors which determine its occurrence and location, since 
these factors are multiple and not necessarily themselves of the 
nature of progressive organic disease. Two names in use are 
sufficiently inclusive: “neuralgia” and “causalgia.’ The first 
term is preferred, as the latter has a rather limited connotation 
at present. If an explanation of this chest pain is attempted it 
must explain its increased frequency in emotionally unstable 
persons, in whom it may be provoked by excitement alone, its 
association with organic thoracic disease, its occasional ocur- 
rence without evident emotional instability and without evident 
intrathoracic disease (intercostal neuralgia) and the effect of 
movement in provoking pain. The same pain may occur in the 
apparent absence of all these conditions, and any of these con- 
ditions may be present without the chest pain. The pain in 
“chronic pleuritis,” “effort syndrome” and some cases of organic 
disease of the heart and lungs cannot be differentiated in char- 
acter from neuralgic pain. Such pain is commonly misdiagnosed 
as “pleurisy” or “heart disease,” and when the same type of 
pain occurs in the abdomen as “appendicitis” or “kidney trouble.” 
The prognosis varies greatly, being worst among the chronically 


psychoneurotic. The pain on rare occasions is moderately 
disabling. 


Canadian Public Health Journal, Toronto 
33:517-564 (Nov.) 1942 


State of Health of the People of Canada in 1941. J. J. Heagerty, 
Ottawa, Ont.—p. 517. 


Air Raid Precautions in Montreal and the Health Officer. 
Montreal.—p. 5; 

*Epidemic of Typhoid Fever Due to Infected Cheese: Manitoba, Decem- 
ber 1939-March 1940. M. Bowman, Winnipeg, Man.—p. 


41. 
Epidemic of ee in Peterborough, Ont. . B. Avison, Peterborough, 
nt.—p. 548 


Utilizing Service Clubs, Women’s Organizations and Other Local Organi- 
zations in Public Health Education. D. V. Currey, St. Catherines, 
Ont.—p. 55 
Typhoid I ia to Infected Cheese.—From December 1939 

to March 1940 three outbreaks of typhoid apparently due to 
cheese occurred in the province of Manitoba. Although typhoid 
bacilli were not recovered from the cheese, Bowman presents epi- 
demiologic evidence which suggests that the three outbreaks were 
probably caused by infected cheese. The evidence submitted 
suggests that cheese made from raw milk may constitute a 
serious hazard in transmitting typhoid unless such cheese is 
aged for an adequate period. (The Army will not buy cheese 
until it has been aged for at least three months.) Milk produced 
for cheese making should be supervised and controlled as rigidly 
as that for liquid consumption. Either pasteurization of milk 
or adequate aging of cheese should be insisted on. As carriers 
with no history of illness may be common, all reasonable pre- 
cautions must be taken to avert the transmission of typhoid 
bacilli. 


A. Groulx, 


Iowa State Medical Society Journal, Des Moines 
32:533-588 (Dec.) 1942 


O. B. Nugent, 533. 
Phonation. G. F. Harkness, Davenport. 


Massive Gastroduodenal Hemorrhage. J. L. 
Gunshot Wound of Spinal Cord. W. D. 
44 


Management of Strabismus. 

Physiology of Larynx and 
—Pp. . 

Kestel, Waterloo.—p. 543. 

Abbott and R. T. Smith. 

Use of Steel Wire Sutures fm Repair of Hernias. 


J. W. Agnew and 
J. W. Dulin, Iowa City.—p. 
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Journal of Infectious Diseases, Chicago 
71:97-192 (Sept.-Oct.) 1942 


Identification of Two Strains of Virus Isolated from Cases of Atypical 
neumonia. M. Dorthy Beck and M. D. Eaton, Berkeley, Calif. 


—p. 97. 
Egg Mediums for Isolation of All Three Types of Tubercle Bacilli. 
Janet R. McCarter and Elizabeth M. Kanne, Madison, Wis.—p. 102. 
Oxidation-Reduction Potentials in Salmonella Cultures: 
the Relation of Observed Potentials to pu. W. Burrows, Chicago. 
106 


Nucleic Acid of Rabbit Papilloma Virus Protein. A. R. —— Dorothy 
Beard, D. G. Sharp and J. W. Beard, Durham, N. C.—p. 110. 

Isolation and Properties of Macromolecular Component of Normal Chick 
Embryo Tissue. A. R. Tayfor, D. G. Sharp, Dorothy Beard and 

W. Beard, Durham, N. C.—p. 115. 

*Experimental Human Vaginal Trichomoniasis. H. C. Hesseltine, S. L. 
Wolters and Alice Campbell, Chicago.—-p. 127. 

Genetic Constitutions of Host and Pathogen in Mouse Typhoid. M. R. 
Zelle, Ames, lowa.—p. 131. 

Studies on Staphylococci: I. Occurrence of Bacteriophage Carriers 
Among Strains of Staphylococcus Aureus. R. T. Fisk, Los Angeles. 
—p. 153. 

Id.: Identification of Staphylococcus Aureus Strains by Means of Bac- 
teriophage. isk, Los Angeles.—p. ° 

Toxic Effects of Tyrothricin, Gramicidin and Tyrocidine. 
melkamp and L. Weinstein, Boston.—p. 166. 

An “Infection-Prevention’” Test for Evaluation of Skin Disinfectants. 
W. J. Nungester and Alice H. Kempf, Ann Arbor, Mich.—p. 174. 

Relationship of St. Louis and Western Encephalitic Viruses to Fowl 
and Mammals in California. Beatrice F. Howitt and W. Van 
Herick, San Francisco.—p. 179. 

Experimental Human Vaginal Trichomoniasis. — The 
cooperation of 80 pregnant patients made it possible for Hessel- 
tine, Wolters and Campbell to study the effect of inoculating 
the Trussell-Plass strain of trichomonads. Seventy received the 
unaltered culture, while 10 received only the filtrate portion of 
the culture. The twenty-four to forty-eight hour cultures were 
implanted in the vagina. Fifty-three patients had vaginal smear 
controls, while the remaining 17 had only clinical observation. 
No positive reaction for vaginal trichomoniasis developed in the 
latter group. Seven of the former group had positive reactions 
and in 2 others trichomoniasis developed after delivery, yet the 
smears of these 2 were negative prior to parturition. The 
general trend was for the trichomonads to disappear in the course 
of a few to several days. Only 3 of the 7 patients had symp- 
toms, while 6 of the 7 had a typical discharge on examination. 
Only 2 received treatment; the rest improved without it. Six 
of the 7 had a bacterial flora (judged by smear) which is sup- 
posed to be more favorable for the growth of the vaginal tricho- 
monads than the theoretical normal. The literature on the 
vaginal tetratrichomonads and the present data are deficient to 
prove the présence or absence of immunity in those women who 
did not become experimentally infected; special studies must be 
made to solve this problem. 


C. H. Ram- 


Journal Neuropath. and Exper. Neurology, Baltimore 
1:351-454 (Oct.) 1942 


Amyotonia (Myatonia) Congenita; Oppenheim’s ogg 
logic Report of Case. G. B. Hassin, Chicago.—p. ‘ 

*Scarlatinal Encephalomyelitis. N. W. Winkelman, —p. 363. 

Vascularization ot Cerebral Neoplasms Studied with Fuchsin Staining 
Method of Eros. S. Arieti, New York.—p. 375. 

*Central Nervous System in Tetanus. <A. B. Baker, Minneapolis.—p, 394, 

Multiple Tumors of Brain of Diverse Origin. P. G. Myerson, New 
York.—p. 

Postvaccinal Encephalitis in Adults: Report of Two Cases, One with 
Autopsy. R. M. Mulligan and K. T. Neubuerger, Denver.—p. 416. 

Cortical Origin and Distribution of Corpus Callosum and Anterior Com- 
missure in Cat: III]. H. W. Garol, New Haven, Conn.—p. 422. 

Histologic Observations on Nervous System of Monkeys Experimentally 
Deprived of Vitamin E. I. S. Wechsler and J. H. Globus, New 
York.—p. 430. 

Rapid Method for Combined Staining of Myelin Sheaths and Lipid 
Products of Degeneration. L. Roizin, New York.—p. 438. 


Scarlatinal Encephalomyelitis.—Because of the rarity of 
diffuse encephalomyelitis in the course of scarlet fever, Winkel- 
man reports such an occurrence in a Negro girl of 9. The 
diffuse inflammation involved the brain and the cord and showed 
no special predilection for either the gray or the white matter. 
The cerebral symptoms developed seven days after the onset of 
scarlatina. There was clinical evidence of widespread involve- 
ment of the entire brain stem and spinal cord. At necropsy a 
type of perivenous encephalomyelitis resembling that seen in 
measles, after vaccination and the other known virus infections 
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was observed. The conclusion is reached that the complications 
of the central nervous system were not the-result of the “scarla- 
tinal organism itself’ but developed from the release by the 
streptococcus of a virus lying dormant within the system. 
Clinically the condition was different from the usual mild neuro- 
logic complications seen infrequently in scarlet fever. The 
changes within the central nervous system were so intense and 
widespread that recovery was precluded. 


Central Nervous System in Tetanus.—Baker studied tis- 
sues from 12 cases of human tetanus and gives a composite 
description of the changes in the central nervous system in such 
cases. The study reveals that the tetanus toxin does have an 
affinity for the central nervous system and that if the illness is 
sufficiently prolonged it will produce structural damage to its 
tissues. Functional impairment of the nervous eiements occurs 
in almost every case regardless of the duration of the disease, 
but in the more rapidly fatal ones the affliction is not of suf- 
ficient duration for such changes to become anatomically 
apparent. If death occurs before the fifth day of the illness, 
few alterations are visible. The nerve cells are first to become 
involved, the damage is irregular and a swelling and perinuclear 
chromatolysis are present. The anterior horn cells are rarely 
severely involved and certainly much less affected than the 
nerve cells of the cerebral cortex or the cells of the cranial 
nerve nuclei. Even in the presence of severe cortical damage 
the anterior horn cells usually appear intact. If the illness lasts 
more than five days, perivascular areas of demyelination and 
gliosis occur. These lesions are widely disseminated within the 
cerebral hemispheres. In prolonged disease they often result in 
large confluent areas of tissue destruction. Death is generally 
believed to result from exhaustion, circulatory failure and 
asphyxia due to spasm of the glottis, diaphragm and intercostal 
muscles during the convulsions. , Extensive pathologic alterations 
may occur within the medulla. Therefore certain cases of tetanus 
must terminate fatally because of structural damage to the 
medullary centers with secondary cardiac or respiratory failure. 
The possibility of such cerebral involvement in tetanus must 
force one to a guarded prognosis in every case. The consistent 
perivascular distribution of the lesions strengthens the view of 
a hematogenous spread of the tetanus toxin. This widespread 
scattering of the lesions also adds weight to the belief that the 
toxin is disseminated through the blood stream. 


Journal of Pharmacology & Exper. Therap., Baltimore 
76:97-188 (Oct.) 1942. Partial Index 


Influence of Bile on Gastric Motility. J. M. Winfield and J. KaulLersz, 
Detroit.—p. 97. 

Effects of Some Nitrate Esters of Xanthine Derivatives. 
A. M. Ambrose and P. K. Knoefel, Louisville, Ky.—p. 

Morphogenetic Actions of Various Steroids in Castrate Male Rat. 
H. Selye and S. Albert, Montreal, Canada.—p. 137. 

Ascorbic Acid-Dehydroascorbic Acid System in Synthesis and Inactiva- 
tion of Sympathomimetic Amines. K. Beyer, Madison, Wis. 
149. 

In Vitro Studies of Sulfonamide Action on Organisms of Brucella 
Group and Counteracting Effect of Para-Aminobenzoic Acid. B. Wise, 
Durham, N. C.—p. 6 

Effect of Various Sulfonamides, Sulfones and Other Compounds Against 
Experimental Influenza and Poliomyelitis Infection in White Mice. 
L. T. Coggeshall and J. Maier, New York.—p. 161. 

Percutaneous Absorption of Ammonium Hydrogen Sulfide and Hydrogen 
Sulfide. E. P. Laug and J. H. Draize, Washington, D. C.—p. 179. 


G. Lehmann, 
1 


Kansas Medical Society Journal, Topeka 
43:441-476 (Nov.) 1942 


Fundamentals of Psychiatry: II. W. C. Menninger, Topeka.—p. 441. 

Appendicitis in St. John’s Hospital. J. C. Mitchell, Salina.—p. 446. 

The Relation of the Radiologist to the Hospital. C. H. Warfield, 
Wichita.—p. 450. 

Treatment < Nail Puncture Wounds of Feet. 
City.—p. 


Kentucky Medical Journal, Bowling Green 
40:427-4060 (Nov.) 1942 


Local Use of Sulfonamides in Wounds. 
430. 


M. A. Walker, Kansas 


G. Y. Graves, Bowling Green. 
Interdependence of Curative and Preventive Medicine. 
Louisville.—p. 
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Laryngoscope, St. Louis 
52:835-922 (Nov.) 1942 

*Otitic Meningitis: Review of Literature and Report of Results Five 
Years Before and Since Introduction of Chemotherapy. H. L. Wil- 
liams, W. E. Herrell, A. E. Brown, J. W. Kernohan and H. P. 
Wagener, Rochester, Minn.—p. 835. 

Experimental Observations on Auditory Masking. 
Lindsay and H. B. Perlman, Chicago.—p. 870. 

Review of Methods Used for Estimating Percentage Loss of Hearing. 
H.-A. Carter, Chicago.—p. 879. 

Review of Available Literature on Pharynx and Pharyngeal Surgery for 
1941. F. E. LeJeune and P. J. Bayon, New Orleans.—p. 891 
Otitic Meningitis—To cvaluate the results of treating 

otitic meningitis with the sulfonamide drugs, Williams and _ his 
co-workers analyzed the 46 cases that they observed during 
the five years before their advent and the 24 encountered since. 
In 10 of the first group, fulminating meningitis was associated 
with acute otitis media; no specific treatment was attempted 
other than spinal drainage. These 10 patients died. The 7 in 
whom otitic meningitis occurred subsequent to mastoidectomy 
for acute or chronic disease of the temporal bone also died. Two 
of the 9 patients in whom otitic meningitis was diagnosed before 
mastoidectomy recovered. Hemolytic streptococci were cultured 
from the spinal fluid of 6, type III pneumococci from 2 and 
type I pneumococci from 1. In the last case antipneumococcus 
serum was without demonstrable benefit. In the remaining 20, 
examination disclosed increased pressure of the cerebrospinal 
fluid, leukocytosis and neurologic signs of meningitis; micro- 
organisms could not be demonstrated. In 12 of the 20 there 
was evidence of petrositis. The leukocyte count of the cerebro- 
spinal fluid in 5 of the 12 ranged from 200 to 6,000 per cubic 
millimeter. These 5 patients recovered. The cerebrospinal fluid 
of 7 contained less than 100 polymorphonuclear leukocytes; 5 
recovered and 2 died. In the remaining 8 mastoidectomy was 
performed; 4 recovered and 1 died of a cerebellar abscess, 2 of 
postoperative thrombosis of the cavernous sinus and 1 of a sub- 
dural abscess over the anterior surface of the cerebellum. The 
24 patients treated during the last five years represent a 48 per 
cent reduction in the number encountered over the previous five 
years. This reduction becomes even more striking as the number 
of patients hospitalized during this time for diseases of the 
middle ear and sinuses was actually increased. The most likely 
explanation for the change is that the routine use of sulfonamides 
has prevented the development of meningitis. Fulminating menin- 
gitis occurred in 6 of the 24; 4 died and 2 recovered. These 
patients were seen soon after the advent of sulfonamide therapy 
and illustrate the danger of inadequate doses. In 3 of the 24 
otitic meningitis, with petrositis in 2, developed after mastoid- 
ectomy; 2 died. The 1 who recovered did so after a prolonged 
use of sulfapyridine without operation in spite of the petrositis 
and a severe diabetes. In 11, otitic meningitis was diagnosed 
preoperatively, and treatment consisted of chemotherapy and 
surgical drainage of the focus of infection in the temporal bone. 
Two of 4 patients suffering from the pneumococcic infections 
recovered; only 4 of the 6 with meningitis due to hemolytic 
streptococci recovered after adequate chemotherapy and surgical 
treatment, and | patient with green producing streptococci died 
in spite of high concentrations of sulfapyridine and surgical 
treatment of an apical petrositis associated with epidural 
abscesses. The remaining 4 patients had definite meningitis but 
culture of the cerebrospinal fluid was negative. Two of these 
patients died, 1 of thrombophlebitis of the cavernous sinus and 
1 of cerebrospinal meningitis. The other 2 recovered after 
intracapsular exploration and drainage of the petrous apex com- 
bined with adequate chemotherapy before and after operation. 
Among these 24 patients of the second group there were 4 for 
whom chemotherapy was used entirely too late and to 4 others 
the amounts given were inadequate. Therefore, as only 16 of 
the 24 patients received adequate chemotherapy the recovery 
rate for these 16 is 69 per cent as compared to 35 per cent for 
the 46 in the first group. Therefore, with chemotherapy and 
drainage, the recovery rate of adequately treated patients has 
been doubled during the last five years. 


H. G. Kobrak, J. R. 
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Maine Medical Association Journal, Portland 
33: 263-288 (Dec.) 1942 


Newer Knowledge Concerning Arterial 
Boston.—p. 263. 

Freudian Theories: 
p. 271. 


Hypertension. L. B. Ellis, 


Section I. Definitions. I, Newman, Augusta.— 


Michigan State Medical Society Journal, Lansing 
41:893-1012 (Nov.) 1942 
Toxemias of Pregnancy: Certain Criteria 
P. E. Sutton, Royal Oak.—p. 923. 
Acute Suppuration in Spaces of Neck. #S. Iglauer, Cincinnati.——p. 936. 
*Problems in Differential Diagnosis of Coronary Sclerosis. A. R. Barnes 

and R. D. Pruitt, Rochester, Minn.—p. 943. 

Coronary Sclerosis.—Barnes and Pruitt believe that special- 
ization in heart disease, particularly in the diagnosis of coronary 
sclerosis, without an extensive general knowledge of internal 
medicine is fallacious. Coronary disease may infringe on and 
have to be distinguished from diseases affecting numerous adja- 
cent organs. A discriminating history is indispensable in differ- 
ential diagnosis, failure of which may lead to unwarranted and 
extremely hazardous surgical intervention when the pain of 
coronary thrombosis is situated in the upper portion of the 
abdomen, or the patient may be deprived of a much needed 
operation if lesions of the upper portion of the abdomen produc- 
ing pain referred to the thorax are regarded as of cardiac origin. 
The diagnosis of angina pectoris is based on the history of 
symptoms and not on physical and/or laboratory data. 


in Differential Diagnosis. 


Military Surgeon, Washington, D. C. 
91:499-618 (Nov.) 1942. Partial Index 


Primary Atypical Pneumonia: Report of Twenty-Five Cases. J. H. 
Whiteley, A. Bernstein and M. Goldman.—p. 499. 

Id.: Etiology Unknown. D. M. Green and F. G. Eldridge.—p. 503. 

Epidemic Meningitis: Report of Fifteen Cases at Fort Eustis, Va. 
W. B. Borden and P. S. Strong.—p. 517. 


Nasal Accessory Sinuses and Aviation Medicine. H. G. Bullwinkel. 


Hypertensive Cardiovascular Disease in Panamanians and West Indians 
Residing in Panama and the Canal Zone. H. P. Marvin and E. R. 
Smith.—p. 529. 

Cellulitis of Masticatory Structures. M. D. Gruber.—p. 551. 

Dermatology and the War. M. H. Saffron.—p. 559. 

Therapy of External Diseases of Eye. E. P. Burch, H. G. Rubin and 
W. W. Sanger.-——p. 564. 

Method of Managing Shock Litters in Army Hospital of Cantonment 
Type. Suraci.—p. 574. 

Military Qualifications of Egotistic Type. M. E. Segal.—p. 577. 

Vaccinia Autoinoculation. R. C. Green and J. M. MicHener.—p. 579. 

~~ ee Exercise for Convalescent Patients. H. M. Childress. 


— 


Minnesota Medicine, St. Paul 
25 :953-1030 (Dec.) 1942 


Wartime Problems in Industrial Health. C. M. Peterson, Chicago. 
—p. 967. 

Minnesota’s Industrial Health Program. L. W. Foker, 
—p. 970. 

—o and Treatment of Heat Collapse Among Industrial Workers. 

J. Elias, Duluth.—p. 972. 

Pn and Muscular Fatigue. A. F. Henschel, Minneapolis.—p. 974. 

First Aid to Injured Workman. R. F. McGandy, Minneapolis.—p. 977. 

What the Medical Profession Can Do to Increase Safety and Health 
in War Industries. A. N. Wold, St. Paul.—p. 979. 

Carcinoma of Gallbladder: Study of Sixty Cases. H. Mattson, Minne- 
apolis.—p. 985. 

Use and Abuse of Chemotherapy. 

Use and Abuse of Digitalis. M. 


Minneapolis. 


W. W. Spink, Minneapolis.—p. 988. 
Barron, Minneapolis.—p. 990. 


Missouri State Medical Assn. Journal, St. Louis 


39: 359-394 (Dec.) 1942 


Anatomic Considerations of the Heart. J. D. Guyot, Jefferson City. 
—p. 359. 
Physiologic Considerations of Heart Disease. 


J. Jensen, St. Louis. 
—p. 360. 
Proper Nomenclature: Its Value in the Matter of Statistics. H. W. 
Carle, St. Joseph.—p. 362. 
Correct Method of Examination of the Cardiac Case. R. E. Myers, 


Joplin —p. 363. 
Rheumatic Heart: Common and Uncommon Manifestations of Rheu- 
. matic State in Childhood. W. M. Ketcham, Kansas City.—p. 366. 
Clinical Considerations of Pericarditis. 


J. R. Smith, St. Louis.—p. 368. 


Votume 121 
NuMBER 6 


CURRENT 


Nebraska State Medical Journal, Lincoln 
27:401-428 (Dec.) 1942 


Present Day Problem in Tuberculosis. B. Goldberg, Chicago.—p. 401. 


Chemotherapy in Diseases of Genitourinary Tract. W. H. Schmitz, 
Omaha.—p. 405. 
Management of Labor in Contracted Pelvis. R. Luikart, Omaha.— 


p. 411 
Hemorrhage: 


—p. 413 


Complication of Labor. W. C. Kenner, Nebraska City. 


New England Journal of Medicine, Boston 
227:691-726 (Nov. 5) 1942 


Tetanus Toxoid Immunization of Adolescents: Skin Reactivity, Allergy 
and Unfavorable Reactions. J. R. Gallagher, Constance D. Gallagher 
and G. G. Kaufmann, Andover, Mass.—p. 691. 

Adequate Clinical Records: Professional Responsibility. 
Boston.—p. 695. 

Drug Therapy of Migraine Headache. L. 
Storch and M. Moore, Boston.—p. 699. 

Intrinsic Diseases of Liver Simulating Acute Cholecystitis. 
Lawrence and H. M. Clute, Boston.—p. 701. 

Primary Carcinoma of Appendix Associated with Acute Appendicitis: 
Report of Case. E. L. Young and S. Wyman, Boston.—p. 703 

Bile Pigments (concluded). C. J. Watson, Minneapolis.—p. 705. 


227:857-892 (Dec. 3) 1942 


*Hemolytic Transfusion Reactions Due to Rh Factor: 

Danger. L. K. Diamond, Boston.—p. 857. 
*Treatment of Cancer of Prostate with Castration and Administration of 

Estrogen: Preliminary Report. R. Chute and A. T. Willetts, Boston. 

—p. 863. 

Patients Requiring Thyroidectomy. 

Boston.—p. 870. 

Digitalis, Edema and Diuretics. A. 

Boston.—-p. 874. 

Hemolytic Transfusion Reactions Due to Rh Factor. 
—Diamond discusses the transfusion reactions that occurred in 
10 recipients who were given blood compatible for blood groups 
but incompatible as to the Rh factor; that is, the donor’s blood 
was Rh positive and the recipient’s blood lacked the Rh factor 
and had a means of isoimmunization previously, leading to the 
development of an anti Rh agglutinin. In another patient an 
anti Rh agglutinin was demonstrated early and a transfusion 
reaction was avoided. Isoimmunization occurred in some 
patients as the result of previous transfusions with Rh positive 
blood, in others because of a fetus having Rh positive blood cells. 
In still another patient an anti Rh agglutinin of natural origin 
seemed to be present. Mixtures of the recipient’s Rh negative 
cells and the donor’s Rh positive cells were observed in the 
blood of 3 patients soon after the hemolytic transfusion reaction. 
This necessitated care in interpreting the test for Rh positive 
cell agglutination. In 2 women of childbearing age isoimmuniza- 
tion to the Rh factor developed through the use of Rh positive 
blood for transfusion, and it seemed to have been the direct cause 
of the severe fetal erythroblastosis in the infant of a subsequent 
pregnancy. Following the hemolytic reaction, the use of Rh 
negative blood for subsequent transfusions caused no further 
difficulties. 


Cancer of Prostate.—The results that Chute and Willetts 
obtained in 37 patients with carcinoma of the prostate treated by 
castration and/or estrogen are reported. In 33, carcinoma of 
the prostate was proved by microscopic study and in 4 there 
was convincing clinical evidence. Two patients were treated 
with castration only, 8 with stilbestrol (diethylstilbestrol or 
diethylstilbestrol dipropionate) only and 27 with castration and 
stilbestrol. The effect of stilbestrol was equal to that of castra- 
tion and stilbestrol, but the effect of stilbestrol aione lasted only 
during its administration. The general results were extremely 
satisfactory, and only 1 patient seemed to obtain no benefit. 
Three patients died during the year of the study. The effect, 
consisting in effective and lasting relief from the pain of 
metastasis, improvement in appetite, weight and strength, a 
feeling of well being and decrease in the size and softening of 
the prostate, was rapid. In 9 of 13 with urinary retention 
treated with orchiectomy and stilbestrol, the size of the obstruct- 
ing prostate was so reduced that the ability to void was 
reestablished. If the preoperative level of the acid phosphatase 
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was above normal it fell rapidly after castration and was still 
further reduced by stilbestrol. The alkaline phosphatase usually 
rose soon following castration, whether or not stilbestrol was 
used. The 17-ketosteroids were lowered in most cases after 
orchiectomy. In 5 patients with bony metastasis demonstrable 
roentgenologically, followed for more than six months, the 
metastasis was apparently progressing as usual. After castra- 
tion, libido and the power of erection disappeared but there 
were no other harmful effects. No dangerous or harmful effects 
followed stilbestrol therapy, but there were minor unpleasant 
effects which disappeared if the drug was discontinued or the 
dose decreased. 


New Jersey Medical Society Journal, Trenton 
39: 567-614 (Nov.) 1942 


Correlation of Roentgen Ray Diagnos%& of Lesions of Stomach and 
Duodenum with Operative Findings: Selected Case Reports. W. J. 
Marquis and C. F. Baker, Newark.—p. 575. 

Neurosyphilis in Relation to Ophthalmology. 1. Levy, Trenton.—p. 581. 

Effect of Amphetamine (Benzedrine) Sulfate, Propadrine Hydrochloride 
and Propadrine Hydrochloride in Combination with Sodium Delvinal 
on Appetite of Obese Patients. S. W. Kalb, Newark.—p. 584. 


New Orleans Medical and Surgical Journal 
95:211-258 (Nov.) 1942 


X-Ray Consultation. T. I. St. Martin, Houma, La.—p. 211. 

Spread and Metastasis in Carcinoma of Cervix Uteri: Their Significance 

in Planning Treatment. B. Pearson and M. Garcia, New Orleans. 
1 


oo of Digestive Tract. J. A. Bargen, Rochester, Minn. 


Feeding Infants. C. A. Stewart, New Orleans.—p. 225. 
a a a of Endemic Typhus Fever in Southern United States. 
R. Whitehouse, New Orleans.—p. 227. 

*Clinicopathologie Study of Rheumatic Fever and Rheumatic Heart 
Disease in White and Negro Races. F. E. Bruno and H. T. Engel- 
hardt, New Orleans.—p. 234. 

Comments on Medical History of Louisiana as Taught in Public Schools. 
R. Matas, New Orleans.—p, 238. 

Experience in Selective Service “Vork. T. A. Watters and W. Thomp- 
son, New Orleans.—p. 241. 


95: 259-304 (Dec.) 1942 
Clinical Applications of Recent Knowledge Concerning Blood Substitutes. 

U. Maes and H. A. Davis, New Orleans.—p. 259 
Pharmacologic Basis of Selection of Anesthesia. 

Orleans.—p. 266. 

Anesthesia in Heart Disease. W. R. Wirth, New Orleans.—p. 273. 
Anesthesia in Obstetrics. M. C. Beck, New Orleans.—p. 278 
Modern, Management of Food Allergy. M. Shushan, 

—p. 286. 

Clinicopathologic Study of Rheumatic Fever.—<An anal- 
ysis by Bruno and Engelhardt of the discharge diagnosis of 
187,987 patients from January 1939 through 1941 revealed 150 
cases of acute rheumatic fever, an incidence of 0.08 per cent. 
Sixty-six patients were Negroes and 86 were white persons. 
During the three years of the study there were 725 instances 
of rheumatic heart disease; 51 per cent of the patients were 
white and 49 per cent Negroes. There was no appreciable racial 
difference in active and inactive rheumatic heart disease. The 
data obtained from 16,121 necropsies revealed 102 cases of 
rheumatic heart disease; 46 of the patients were white and 56 
were Negroes. The study suggests that Negro patients suffer- 
ing from rheumatic heart disease tend to die at an earlier age 
than do white patients. 


North Carolina Medical Journal, Winston-Salem 
3:579-622 (Nov.) 1942 


Osteomyelitis of Frontal Bone. E. A. Thacker, Goldsboro.—p. 579. 

Recognition of Visceral Transposition. D. deF. Bauer, Winston-Salem. 
—p. 584. 

Use of Slowly Absorbable wr in Treatment of Addiction. 
Merritt, Greensboro.—p. 

Duodenal Diverticula. D. Pe and G. Baylin, Durham.—p. 589. 
Essential Drugs for the Physician’s Bag. G. T. Harrell Jr., Winston- 
Salem.—p. 591 
Injection Treatment of Certain Conditions in General Practice. W. J. 

Lackey, Fallston.—p. 593. 

Bromide Therapy and Intoxication. R. L. Garrard, Greensboro.—p. 597. 
Proper Function and Highest Usefulness of Certain Medical Specialists. 
J, M. Northington, Charlotte.—p. 599. 
Pediatrics: Changing Medical Specialty. 

p. 602. 
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Oklahoma State Medical Assn. Jour., Oklahoma City 
35: 453-498 (Nov.) 1942 


Delivery of Sick Woman At or Near Term. E. P. Allen, Oklahoma 
City.—p. 453. 

Causes of Blindness in Oklahoma: Analysis of Blindness of Recipients 
of Aid to the Blind from the Oklahoma Department of Public Welfare. 
T. O. Coston, Oklahoma City.—p. 454. 

Medicine and Pharmacy in War. O. L. Prather, Tulsa.—p. 460. 

Recent Advances in Treatment of Acute and Chronic Sinus Infection. 
M. D. Henley, Tulsa.—p. 463. 


Pennsylvania Medical Journal, Harrisburg 
46:81-176 (Nov.) 1942 


Maternal Mortality in Pennsylvania. P. Titus, Pittsburgh.—p. 97. 
Low Back Pain of Industrial Workers. W. H. Means, Lebanon.—p. 103. 
Practical Problems in Diabetes. H. B. Thomas, York.—p. 108. 
Management of Squint in Children, J. van D. Quereau, 
—p. 112 
Responsibilities of the District Maternal and Child Health Physician. 
C. H. Phillips, Wilkes-Barre.—p. 117. 
*Nonearcinomatous Postirradiation Ulcerations of Cervix. 
J. R. Johnston and P. Gross, Pittsburgh.—p. 119. 


Reading. 


H. W. Jacox, 


Noncarcinomatous Ulcerations of Cervix.—The post- 
irradiation complications involving the bladder and rectum, 
which are now recognized and frequently anticipated, that were 
observed in 4 of the 99 patients with carcinoma of the cervix 
that Jacox, Johnston and Gross treated, occurred months or 
years after the radiation therapy and were caused by occlusive 
vascular changes. Difficulty is sometimes experienced in dif- 
ferentiating the postirradiation necrosis or ulceration from a 
recurrence or an extension of the malignant growth. A similar 
postirradiation ulceration in the cervix itself caused by vascular 
occlusion also would cause considerable diagnostic difficulty. 
The lesions of each of the 4 patients developed at or near the 
site of the original carcinoma, suggesting a recurrence. In 1 
this impression was so strong that, pending the biopsy report, 
a hopeless prognosis was considered and in 2 roentgen treat- 
ments were begun and then discontinued when microscopic study 
failed to reveal carcinoma. The classic vascular occlusive 
changes secondary to radiation were demonstrable in sections 
of the lesions from each of the patients. The vascular changes 
caused infarction with the associated necrosis and ulceration. 
Only microscopic examination of the tissues will disclose the 
true nature of the suspected lesions. 


Psychoanalytic Quarterly, Albany, N. Y. 
11:459-636 (Oct.) 1942 


Psychopathic Characters on Stage. S. Freud.—p. 459. 
Reminiscences of Professor Sigmund Freud. M. Graf.—p. 465. 
Emotional Memories and Acting Out. E. Weiss, Chicago.—p. 477. 


Defense Reactions in Anxiety States of Central Origin. J. Kasanin, 
San Francisco.—p. 493. 
Freudian Mechanisms and Frustration Experiments. D. Rapaport, 


Topeka, Kan.—p. 503. 


Amazons in Ancient Greece. Bernice Schultz Engle, Omaha.—p. 512. 


Rhode Island Medical Journal, Providence 
25: 225-240 (Nov.) 1942 


New Phases of Cancer Research. H. C. Pitts, Providence.—p. 225. 
Experiment in Sickness Insurance. J. E. Farrell, Providence.—p. 229. 


Rocky Mountain Medical Journal, Denver 
39:821-884 (Dec.) 1942 


Relation of Growth and Development to Pediatric Surgery. H. E. Coe, 
Seattle.—p. 838. 

Actual Disturbances of Endocrine Glands. 
Minn.—p. 840. 

Review cf Surgical Treatment of High Blood Pressure. 
Denver.—p. 847. 


E. H. Rynearson, Rochester, 


R. M. Stuck, 


South Carolina Medical Assn. Journal, Florence 
38 : 279-306 (Nov.) 1942 
Sciatica: Justification for 
Greenville.—p. 9. 


Work of the Duke Endowment with South Carolina Hospitals. 
Harris, Charlotte, N. C. 282. 


Conservative Treatment. J. W. White, 


G. P. 


Failures in Use of Miller- Abbott Tube in Intestinal Obstruction. A. Hin- 
son, Rock Hill.—p. 284. 
A. C. Bradham, Anderson.—p. 288. 


Chronic Prostatitis. 
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Surgery, Gynecology and Obstetrics, Chicago 
75:675-800 (Dec.) 1942 


New Operative Technics in Management of Bowel Obstruction: (1) 
Aseptic Decompressive Suction Enterotomy, (2) Aseptic Enterotomy 
for Removal of Obstructing Gallstone and (3) Operative Correction 
of Nonrotation. O. H. Wangensteen, Minneapolis.—p. 675. 

Repair of Severed Tendons of Hand and Wrist: Statistical Analysis 
of 300 Cases. H. Miller, Detroit.—p. 693. 

Absorption of Sulfonamides During Labor. 
p. 699. 

Diagnosis and Treatment of Tuberculosis of Kidney. 
Chicago.—p. 704. 

*Tuberculosis of Female Genital Organs. 

712. 


H. Speert, Baltimore.— 
H. L. Kretschmer, 
O. Auerbach, Staten Island, 


Surgieal Stabilization of Dislocated Paralytic Hips: End Result Study. 
H. Hallock, New York.—p. 721. 

*Two Needle Oxygen Myelography: New Technic for Visualization of 
Spinal Subarachnoid Space. D. Munro and C. W. Elkins, Boston. 


—p. 729. 
Treatment of Pilonidal Sinus. J. E. Dunphy and D. D. Matson, Boston. 


—p. 7357. 
Anatomy of Pelvic jiditeiesite Nerves in Relation to Gynecology. <A. H. 


Curtis, B. J. Anson, F. L. Ashley and T. Jones, Chicago.—p, 743. 
*Left Subphrenic Abscess. H. Neuhof and N. C. Schlossmann, New 
York.—p. 751. 


Management cf Abnormal Vaginal Bleeding. 
Javert and K. Kuder, New York.—p. 759. 
Zine Peroxide Dressing for Postoperative Anorectal Wounds. 

Burt and E. J. Pulaski, New York.—p. 765. 

Basal Body Temperature in Disorders of Ovarian Function and Preg- 

nancy. <A. Palmer, San Francisco.—p. 768. 

Technic of Skin Grafting. E. J. Poth, Galveston, Texas.—p. 779. 
Essential Points in Operative Technic of Gastrectomy. J. L. De Courcy, 

Cincinnati.—p. 785. 

Hypermotility of Upper Lip. G. 

Philadelphia.—p. 790. 

Technic for Transplanting Ulnar Nerve. 

Scotland.—p. 792. 

Study of Tendon Implantations into Bone. 

—p. 794. 

Tuberculosis of Female Genitalia.—Auerbach states that 
from January 1933 to July 1941 52 cases of tuberculosis involving 
one or more organs of the female genital tract were revealed 
at the postmortem examination of 571 females with tuberculosis 
whose ages varied from 2 to 56 years. The fallopian tubes of 
49 were involved, the uterus of 29, the ovaries of 15 and the 
vagina of 2. Tubal tuberculosis was bilateral in 46; the 
abdominal ends were first and most extensively involved. The 
tubal tuberculosis was the result of a hematogenous tuberculosis ; 
the hematogenous seedings occurred during a fresh primary 
complex from a tuberculous extrapulmonary organ or a chronic 
pulmonary tuberculosis. The size, shape and form of the tubes 
were not altered in the early stage of the disease; as the process 
progressed they became thicker and softer and on cross section 
were almost caseous. Tuberculous peritonitis developed in the 
26 with the more extensive involvement. This caused a matting 
together of the tubes and the surrounding structures. The 
tuberculous process in the tubes began with the development of 
foci in the wall which, on perforation into the lumen, spread to 
the remainder of the tube. The tubes of 3 healed, in 2 with 
calcification and in 1 with beginning scar formation. In 26 of 
the 29 the uterine tuberculosis was the result of an_ intra- 
canalicular extension from the tubes; the uterus showed decreas- 
ing intensity of the process from the fundus toward the cervix. 
The cervix was infrequently tuberculous. The size and shape of 
the uterus were rarely altered even in extensive disease. The 
tuberculous process was usually limited to the endometrium but 
sometimes extended into the myometrium. In 3 the tuberculous 
process was part of a hematogenous dissemination; the foci were 
present in the wall and were unrelated to a tubal tuberculosis. 
In ovarian tuberculosis both ovaries were involved as the result 
of extension from the surrounding structures (perioophoritis). 
The vagina was infected from the tubes and uterus and contained 
ulcers and nodules which decreased in intensity from above 
downward. Primary tuberculosis was not encountered and the 
author doubts its occurrence. 

Two Needle Oxygen Myelography.—A method which 
uses oxygen and employs two needles for the roentgen visualiza- 
tion of the spinal subarachnoid space is described by Munro and 
Elkins. The method can be used to fill any or all of the space 
without distortion and as frequently as necessary without affect- 
ing later observations. The technic is based on the hydro- 
dynamic laws that govern the substitution of gas for liquid in 
a closed container. The evening before the patient is given 1 
ounce (30 cc.) of castor oil by mouth and a soapsuds enema. 


H. J. Stander, C. T. 
C. A. V. 


M. Dorrance and P. E. Loudenslager, 
J. R. Learmonth, Edinburgh, 


G. A. Kernwein, Chicago. 
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The following day he is placed in the lateral position on a tilt 
top x-ray table with a Bucky-Potter diaphragm. An adjustable 
webbing sling attached by its free ends to the table and looped 
about the patient’s shoulders keeps him in place when the table 
is tilted. A low lumbar puncture is performed, followed by 
puncture at the cephalad level to be filled. If the entire canal 
is to be visualized, the cephalad needle is placed in the cisterna 
magna. If the thoracic and lumbar region is to be visualized, 
the cephalad needle is placed at the desired level in the thoracic 
region. If the lumbar area alone is to be visualized, the 
cephalad needle is placed between the twelfth thoracic and the 
first lumbar vertebra. Number 18 gage Fremont-Smith needles 
with three way stopcocks are used for the punctures. After 
spinal fluid is removed from each needle for protein determina- 
tions and cell counts the patient’s head is lowered to 25 degrees 
below horizontal and both needles are opened. Fluid will flow 
from the cephalad needle and, as this occurs, oxygen is slowly 
injected into the caudal needle. The injection is made from a 
sterile 50 cc. syringe which has been filled from a small oxygen 
tank. The oxygen must not be injected under pressure. When 
spinal fluid ceases to flow from the cephalad needle and oxygen 
appears, both needles are closed. Stereoscopic lateral roentgeno- 
grams are now taken of the lumbar and thoracic levels. Oblique 
views satisfactorily replace the lateral and anteroposterior views 
in the cervical level. To fill the lumbar area 20 to 30 cc. of 
oxygen has been found sufficient, 40 to 50 cc. for the mid- 
thoracic and lumbar areas and 75 to 100 cc. for the entire 
spinal canal. In the eleven months to January 1942, sixty-nine 
myelograms have been done by the two needle method on 60 
patients. Thirty-seven of the 60 patients did not need sur- 
gical intervention. In 9 patients a diagnosis of protrusion of 
the nucleus pulposus following rupture of an intervertebral disk 
was made on the evidence of the myelogram and other data. 
The protruded nucleus was found at operation exactly as visual- 
ized on the myelogram. Laminectomy confirmed the two needle 
myelographic visualization of 1 case each of congenital absence 
of the sacrum, congenital duplication of the lumbosacral spine 
and traumatic distorting adhesions and scar formation between 
the dura and the cervical cord. An exploratory procedure for 
a ruptured intervertebral disk was caried out on 7 patients in 
spite of negative two needle myelograms; pathologic changes 
were not found. The operative observations disagreed with 
the myelogram in only 2 of the 23 patients operated on: 1 was 
a patient with a metastatic tumor of the sixth dorsal vertebra 
and a dynamic block with myelographic evidence of involvement 
of the spinal meninges at the same level and in 1 the myelogram 
was interpreted as positive for an extruded nucleus by one and 
negative by another surgeon. Exploration demonstrated a thin 
layer of unidentified abnormally placed tissue on the anterior 
aspect of the low lumbar dura. In 1 case a protruded nucleus 
was diagnosed and removed at operation without any previous 
visualization of the subarachnoid space. Thus, in 23 cases, the 
method accurately depicted the spinal subarachnoid space in 20, 
was useful but not accurate in 2 and was not used in 1 

Left Subphrenic Abscess.—The disparity between the mor- 
tality of right (35 per cent) and of left (75 per cent) subphrenic 
abscess at the Mount Sinai Hospital prompts Neuhof and 
Schlossmann to consider 33 adequately documented consecutive 
cases of left subphrenic abscess observed at the hospital since 
1928. During the same time 51 cases of right subphrenic abscess 
were observed. The authors say that the various organs border- 
ing the left subphrenic space, and their mobility, render more 
complex the problem of diagnosis and treatment of left sub- 
phrenic abscess. Left subphrenic abscesses only followed 
antecedent intra-abdominal infections. The almost invariable 
pathway of spread was by direct extension, and lymphatic dis- 
semination hardly played a role. Rightsided gastroduodenal 
perforation was an unexpected cause of left subphrenic abscess. 
Clinical manifestations of left subphrenic abscess, usually vague 
and sparse, often appeared relatively late in the disease. Indirect 
signs of thoracicoabdominal involvement were usually more 
significant than direct signs of a subphrenic abscess. Conclusive 
evidence was a raised paretic left diaphragm, but this was only 
occasionally present. Roentgen study of the diaphragm, particu- 
larly lateral and oblique views, is of importance in revealing 
the position of the diaphragm and the subphrenic shadow of the 
inflammatory process or abscess. Exploratory aspiration is 
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often imperative to establish the diagnosis. The study of the 
roentgenogram should be the chief guide to the site of aspiration. 
A subphrenic abscess may exist despite repeated negative 
aspiration, and then an exploratory operation is desirable. A 
subpleural approach is advocated for abscesses of the “abdom- 
inal” type and a transpleural transdiaphragmatic approach for 
the “thoracic” type. A two stage transpleural transdiaphrag- 
matic operation was attended with poor results. A satisfactory 
one stage operation, featuring a double sealing of the free pleura 
by two tiers of diaphragmatic sutures, is described. The inclu- 
sion of right and left subphrenic abscess under subphrenic abscess 
is not desirable because of the difference in etiology, pathogenesis 
and mortality. 


Surgery, St. Louis 
12:685-840 (Nov.) 1942 


Flow of Lymph from Burned Tissue, with Particular Reference to 
Effects of Fibrin Formation on Lymph Drainage and Composition. 
WwW. W. oe Glenn, Delores K. Peterson and C. K. Drinker, Boston. 
—p. 68 

*Experimental Pulmonary Edema Following Lobectomy and Plasma Infu- 
sion. J. H. Gibbon Jr. and Mary H. Gibbon, Philadelphia.—p. 694. 

Renal Response to Hypertonic Sucrose Solutions. C. Feher, S. Rodbard 
and L. N. Katz, Chicago.—p. , 

Aneurysm of Temporal Artery: Spontaneous Case Cured by Operation. 
R. K. Brown and R. H. Mehnert, Buffalo.—p. 71}. 

End to End Ileocolostomy: Indications for and Evaluation of Resection 
of Right Portion of Colon in One Stage for Malignant Lesions. 
C. W. Mayo and C. P. Schlicke, Rochester, Minn.—p. 716. 

Double Loop Rectal Resector and Biopsy Forceps. R. Turell, 
York.—p. 729 

Method of Cicsing Pyloroantral Pouch in Antral Exclusion Operation. 
O. H. Wangensteen, Minneapolis.—p. a 

Operative Technic for Intrathoracic Goiter, with Special Reference to 
Maintenance of Airway. W. H. Prioleau, Charleston, S. C.—p. 742. 

*New Theory Concerning Etiology of Riedel’s Struma. J. L. De Courcy, 
Cincinnati.—p. 754. 

Fractures of Neck of Femur. V. L. 

Equalizing Lower Extremities: Clinical Consideration of Leg Lengthen- 
ing versus Leg Shortening. G. S. Phalen, Rochester, Minn., and 
C. C. Chatterton, St. Paul.—p. 768. 

Surgical Treatment of Pilonidal Cysts; 
Method of Demarcation and Closure. 


New 


Hart, Minneapolis.—p. 763. 


with Description of Author's 
G. S. Van Alstyne, Chicago. 


—p. 782. 
*Antibacterial Action of Certain Disinfectants. A. Hoyt, R. T. Fisk 
and G. Burde, Los Angeles.—p. 786. 
R. H. Pudenz, 


Use of Tantalum Clips for Hemostasis in Neurosurgery. 

Montreal, Canada.--p. 791 

Pulmonary Edema.—On the basis of their results with cats 
in trying to determine why there is pulmonary edema in some 
patients after thoracic surgery, the Gibbons conclude that the 
edema occurs because of increased capillary blood pressure, 
because of decreased colloid osmotic pressure of the blood plasma 
or because of an increased permeability of the capillary endo- 
thelium. They say that the use of plasma and blood transfusions 
in thoracic surgery must not be indiscriminate. When the 
cardiorespiratory function, following or during a thoracic opera- 
tion, has been _impaired in any way it seems that when fluids, 
which tend to remain in the blood stream, are given intrave- 
nously a certain degree of caution should be exercised and signs 
of pulmonary edema should be watched for. 


Etiology of Riedel’s Struma.—De Courcy thinks that the 
true cause of Riedel’s struma is a perithyroiditis and that the 
fibrous growth begins outside rather than inside the thyroid 
itself. It has always seemed to him that Riedel’s struma is a 
vascular rather than a glandular disease, that is, a disease which 
begins with a perithyroiditis resulting in secondary changes in 
the gland. The fibrous whorls found about the blood vessels 
are similar to those described by Goldblatt and his associates, 
which follow partial occlusion of the renal blood vessels. The 
perithyroiditis with the adherent muscles probably causes a 
constriction of the thyroid vessels and their superficial tribu- 
taries and thus the fibrous changes of Riedel’s disease ensue. 
Two recent case histories and microscopic observations are 
presented which, the author believes, help to clarify his theory. 

Antibacterial Action of Disinfectants.—The relative bac- 
teriostatic and bactericidal powers of six mercurial disinfec- 
tants, commonly used for preparing the skin and for the cold 
“sterilization” of instruments against Staphylococcus aureus and 
Escherichia coli, were tested by Hoyt, Fisk and Burde. All 
the mercurials had a relatively high bacteriostatic power but 
their bactericidal effect was low. Aqueous iodine and zephiran 
(an antiseptic containing oil of coconut), on the other hand, 
appeared to be highly bactericidal and bacteriostatic. 
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Journal of Mental Science, London 
88:485-670 (Oct.) 1942 


Psychopathic States. D. K. Henderson.—p. 485. 
ypes of Psychopathic Personality. A. A. W. Petrie.—p. 491. 

Some Experiences Among Naval Personnel. D. Curran.—p. 494. 

Pentothal Sodium Narcoanalysis. W. Blyth.—p. 504. 

Psychometric Study of Dementia. M. B. Brody.—-p. 512. 

*Prefrontal Leukotomy. J. S. McGregor and J. R. Crumbie.—-p. 534. 
Occurrence of Grasping Reflex in Postconvulsive Stage of Electrically 
Induced Seizures and Its Behavior in Various Mental Diseases. F. 

Kine and F. T. Thorpe.—p. 541. 

Psychosis of Association. L. G. M. Page.—p. 545. 

Hormone Treatment of Acromegaly. E. L. Hutton and M. Reiss.— 
p. 550. 

Changes in Output of 17-Ketosteroids After Shock Treatment, Pre- 
frontal Leukotomy and Other Procedures. R. E. Hemphill, L. D 
MacLeod and M. Reiss.—p. 554. 

Corticotrophic Hormone in Treatment of Involutional Melancholia with 
Hypopituitarism and Pituitary Cachexia. R. E. Hemphill and M. Reiss. 
—p. 559. 

Blood Barbiturate During Prolonged Narcosis. R. F. Chatfield and 

D. N. Parfitt.—p. 566. 


Study of Pathologic Drunkenness. N. P. Moore.—p. 570. 


Ammonium Chloride Treatment of Schizophrenia. K. N. H. Rizvi. 
—p. 575 
Thiocyanate Compounds in Urine of Schizophrenics. T. D. Zaush- 


kevich and R. M. Shulgina.—p. 578. 
Predictability of Suicide. F. Reitmari.—p. 580. 

Prefrontal Leukotomy.— McGregor and Crumbie performed 
prefrontal leukotomy on 6 patients suffering from melancholia, 
12 from schizophrenia and 2 from nonsystematized delusional 
insanity. Of these, 3 with melancholia and 2 with schizophrenia 
have made a complete adjustment and have resumed their former 
activities. The mortality for the series was 10 per cent; the 
first death, that of a man aged 53 with melancholia, was caused 
by bronchopneumonia following secondary cerebral hemorrhage, 
and the second death, that of a woman aged 32 with schizo- 
phrenia, resulted from cerebral softening following ligation of 
the left internal carotid artery for deep seated cerebral hemor- 
rhage. The bleeding must have occurred at the time of opera- 
tion, but this was not apparent when the wounds were sutured. 
The operation offered hope for a return to a more or less normal 
life in certain selected cases. 


Lancet, London 


2:503-530 (Oct. 31) 1942 


Some Aids to Operative Surgery. W. A. Cochrane.—p. 503. 

*Postvaccinal Eruptions. E. Bloch.—p. 504. 

*Effect of Sulfonamide Preparations on Experimental Infected Wounds. 
F. Hawking. —p. 507. 

Plasma Viscosity in Pulmonary Tuberculosis. 


A. K. Miller and R. B. 
Whittington.—p. 


Postvaccinal Eruptions.—Bloch states that toward the end 
of May 1942 a patient with unrecognized oriental smallpox 
arrived in Glasgow on board ship and was removed to a hos- 
pital. During the following two months there ensued in and 
around Glasgow 9 cases directly connected with the ship, 20 
shore cases apparently unconnected with the ship or with each 
other and 4 cases secondary to the latter group. Two of the 
patients connected with the ship and 6 of the others died. Wide 
measures of surveillance and vaccination of contacts had been 
practiced from the outset. Thanks to the enlightened response 
of the public and to the cooperation of the doctors and the 
press, about half a million vaccinations were performed during 
July. Many instances of regional or generalized vaccinal rashes 
appeared among children and adults. Many of milder and sparse 
eruptions must have eluded medical observation. However, 
records are available of 123 regional or generalized postvaccinal 
eruptions. One of the 123 patients died. Most of the post- 
vaccinal eruptions appeared within seven to eleven days after 
a well defined positive primary vaccination of children. <A 
regional papular eczema erupted seven weeks after vaccination 
of an infant. Etiologic observations were negative. Of 98 who 
had erythematous or urticarial eruptions 37 had papular urticaria 
and 20 pleomorphic types of erythema multiforme. Though 
regarded as impetigo bullosa the eruption of a group of patients 
simulated multiple autoinoculations. No instance was classified 
as generalized vaccinia. A previously healthy breast fed boy 
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whose vaccination at 8 weeks was positive died ten days later 
of exfoliative dermatitis, that is, on the sixth day of illness or 
the fifth day of the complicating eruption; the complicating 
disease was regarded as staphylococcic. 

Sulfonamides and Experimental Wounds. — Hawking 
describes the therapeutic activity in experimental wounds filled 
with a sulfonamide paste without more than superficial cleansing 
and covered by an occlusive dressing for several days. This is 
the treatment that has been suggested by Gardham in a com- 
munication to the War Wounds Committee of the Medical 
Research Council for the treatment of wounds under the battle 
conditions of modern warfare. The persistence of the sulfon- 
amide in a wound can be prolonged by incorporating sulfanil- 
amide in an oily medium or by using a less soluble sulfonamide, 
such as sulfathiazole or sulfapyridine. Therapeutically (i. e., 
prevention of streptococcic septicemia) the best results were 
obtained with a preparation of sulfathiazole consisting of micro- 
crystals suspended in saline solution; with sulfanilamide, which 
is more soluble and more rapidly absorbed, better results were 
obtained with oily than with aqueous preparations. Microscopi- 
cally the presence of an oil in the wounds caused undesirable 
tissue reactions. Of the oils tested, cod liver oil was especially 
injurious in this respect and liquid petrolatum was moderately 
deleterious, while cottonseed oil was the least harmful. The 
best preparation was the microcrystalline preparation of sulfa- 
thiazole, which was also the most effective therapeutically. 
Judging by reports from forces in the Middle East, the sulfon- 
amide dressing of a wound is inferior to excision; but, since 
many exigencies of war render surgical operations impracticable, 
dressing the wounds with a semifluid sulfonamide preparation 
is advantageous in restraining bacterial growth until more ade- 
quate treatment is feasible; in these circumstances the best 
preparation to use is the microcrystalline suspension of sulfa- 
thiazole or, failing that, an aqueous preparation of sulfanilamide. 


Medical Journal of Australia, Sydney 
2:283-312 (Sept. 26) 1942 


Aspects of the Life of a Colonial Surgeon: The Honorable W. L. 
Crowther, F.R.C.S., C.M.Z.S., Sometime Premier of Tasmania. 
V. E. L. H. Crowther.—p. 283. 

Control of Venereal Disease in the Army. N. M. Gibson.—p. 290. 

Prophylaxis and Treatment of Venereal ie at Public Clinic. J. C. 

ooth.—p. 

Urethritis in i Male. V. N. B. Willis.—p. 

*Gastric and Duodenal Ulcers in South oe 


2:313-334 (Oct. 3) 1942 
Injuries and Diseases in Australia Attributable to Animals (Insects 

Excepted): V. Mammals, Fish, Spiders, Mites, Ticks et Cetera, Shell- 

fish, Sponges, Protozoa. J. B. Cleland.—p. 313. 

Some Aspects of Medical Disease Confronting Us in Our War with 

Japan. C. Fortune.—p. 320. 

Gastric and Duodenal Ulcers in South Australia.—The 
data from 5,000 South Australian postmortent examinations that 
Cleland presents reveal that gastric ulcers greatly preponder- 
ated over duodenal ulcers, whether only actual ulcers found at 
necropsy or scars of healed ulcers were considered. There were 
110 gastric to 70 duodenal ulcers, or, if the scars are added, 
123 gastric to 84 duodenal ulcers. For each five year period 
during the twenty-two years during which these necropsies were 
performed the number of gastric ulcers exceeded that of duo- 
denal ulcers. There has been no change in the relative incidence 
over these years. In persons less than 50 years of age the 
incidence of gastric and duodenal ulcers was about equal, but 
after this age there was a rapid increase in the incidence of 
gastric ulcers. There was a preponderance of peptic ulcers in 
men: 150 open ulcers in men to only 30 in women. The sex 
ratio of gastric ulcers is about 4 men to 1 woman and that of 
duodenal ulcers is about 7 men to 1 woman. The tabulated 
results show that the death of 58 of the 110 subjects with 
gastric ulcer was the result of the condition; in 23 death was 
directly or indirectly due to hemorrhage, in 20 to the more 
immediate effects of rupture, 4 died from subphrenic or other 
peritoneal abscesses, 6 after gastrectomy or gastroenterostomy, 
1 from massive pulmonary embolism, and in 4 instances death 
was due to the ulcer but the exact cause was not tabulated. 
Forty-two of the 70 with duodenal ulcer died as a result of the 
condition, 12 from hemorrhage or its effects, 22 from the more 
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immediate effects of rupture, 4 from subphrenic or peritoneal 
abscesses; death followed gastroenterostomy in 3, and in 1 the 
exact cause was not tabulated. No pathologic iesion occurred 
in other parts of the body, with the doubtful exception of hydatid 
cysts, with sufficient frequency to be likely to be connected with 
the etiology of peptic ulcers. Any possible connection of the 
hydatid cysts, apart from anaphylactic reactions, would probably 
consist in injury to the mucosa during the passage through it of 
the hexacanth embryo. 


Ophthalmologica, Basel 
104: 1-64 (July) 1942 

Mode of Action of Antiglaucomatous Operations, Especially Diathermiza- 

tion of the Ciliary Body. L. Weekers and R. Weekers.—p. 1 
Direct Measurement of Total on Power of Living Human Eye. 

H. Goldmann and R. Hagen.—p. 
*Use of Prostigmine in Treatment of "pibskantek Jenny Kull.—p. 23. 

Prostigmine in Treatment of Glaucoma.—Kull demon- 
strates that prostigmine causes in the normal rabbit eye a rise 
in pressure followed by a decrease. In patients with glau- 
coma prostigmine produces a decrease in intraocular pressure. 
Decrease in pressure can be effected in some patients who pre- 
viously were treated without success with pilocarpine. The most 
definite effect was observed with prostigmine in simple chronic 
glaucoma. Prostigmine is administered to human subjects in 
solutions from 1 to 3 per cent, in exceptional cases in 5 per cent 
solutions. The 3 per cent solution is generally well tolerated, 
whereas the 5 per cent solution frequently causes irritation. 


Schweizerische medizinische Wochenschrift, Basel 
72:753-780 (July 11) 1942. Partial Index 


Fatigue and Disease. R. Staehelin.—p. 753. 

*Mode of Transmission of Typhus: Observations on Laboratory Infections. 
W. Léffler and H. Mooser.—p. 755. 

*Neurotoxic Action of Sulfonamide Derivatives. L. Puhr.—p. 761. 

Modification of Bacterial Respiration by Sulfathiazole. W. Frei.—p. 763. 

Treatment of Pneumococcic Peritonitis with Sulfathiazole. H. Kaelin.— 


p. 765. 
Action of Roentgen Rays on Testes of Rats. H. von Wattenwyl.—p. 765. 


Transmission of Typhus; Laboratory Infections. — 
Loffler and Mooser review the early literature on typhus and 
its dissemination, giving particular attention to the question of 
whether it is the bite or the feces of lice which transmit the 
disease. They consider the following possibilities: (1) scratch- 
ing, in the course of which feces and intestinal contents of 
crushed lice are rubbed into the wound; (2) inoculations by 
the bite of lice by means of the suction apparatus which has 
been contaminated with feces; (3) introduction of feces into the 
conjunctiva after the crushing of lice with the fingers (persons 
infested with lice are in the habit of crushing the lice between 
the finger nails) ; (4) inhalation of scattered feces of lice. The 
authors made their observations on 6 cases of laboratory infec- 
tion with murine typhus. A percutaneous infection by injury 
could be excluded in all of them. Droplet infection by virus 
disseminated in the room must be considered responsible for the 
infection, so that the respiratory tract is without doubt the port 
of entry. This was the only possible way in which one of the 
patients could have been infected; she had never had direct 
contact with infectious material; she had only once entered the 
room in which, immediately before, nasal infections of animals 
had been carried out. The authors suggest that the catarrhal 
symptoms on the part of the air passages at the onset of the 
disease is a specific symptom that directs attention to the port 
of entry. As is usually the fact, the patients required consider- 
able nursing care, but in spite of this there were no further 
infections. A droplet infection from man to man is not likely. 
This corresponds to all former observations on the noninfec- 
tiousness of deloused patients. Prophylactic vaccination against 
typhus does not confer complete protection against the disease 
but probably explains the mild course in 1 of the cases. A 
survived attack of typhus apparently confers a high resistance 
even against massive laboratory infections. In view of the fact 
that many persons who have been vaccinated against typhus 
contract the disease and that immunized animals can be infected 
by the nasal route, it is recommended that the personnel of 
delousing stations be immunized and equipped not only with 
protective clothing but also with gas masks. 
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Neurotoxic Action of Sulfonamide Derivatives. — 
Although numerically the nervous disturbances are compara- 
tively small among the secondary effects of the sulfonamide 
derivatives, they deserve attention because they persist for some 
time after cessation of the medication. Puhr describes his 
studies on four groups of 8 leghorn chicks. The tests were 
made with sulfanilamide, sulfapyridine, sulfanildimetl lf 
amide and sulfamethylthiazole, which were administered by 
means of an esophageal tube in the form of a 10 per cent sus- 
pension that had been stabilized with tragacanth. The daily dose 
was 0.33 Gm. per kilogram of body weight. The treatment 
was continued for seventy days. The results of these tests are 
recorded in a table, which reveals that 7 birds died during the 
treatment and 2 others were sick at the end of the treatment. 
Sulfanilamide and sulfapyridine had the highest and sulfamethyl- 
thiazole the lowest morbidity rates. In the development of the 
surviving chicks a similar tendency was evident. The neuro- 
toxic manifestations were identical in character but not in 
degree; first there was contracture of the toes, later a spastic- 
atactic walk and finally the gait was reeling and required the 
use of the wings. There was considerable emaciation. The 
birds stopped movements and died within a few days. Necrop- 
sies disclosed no gross organic changes. One bird of each group 
was examined for microscopic changes in the nervous system, 
particularly the sciatic nerve, with negative results. The spinal 
cords of 2 chicks were examined and changes were detected, 
so that the author concludes that the anatomic basis of the 
neurologic symptoms is not a peripheral neuritis but rather a 
funicular lesion of the spinal cord. He admits, however, that 
his material was too small to justify conclusions. He failed 
to produce polyneuritis in pigeons by the administration of 
sulfamethylthiazole. He emphasizes that the doses he used for 
the chickens were large and that comparative amounts are never 
used for human subjects. It is also surprising that the neuritis 
occasionally seen in human subjects was never developed in 
chicks or pigeons, in spite of high doses. Thus the animal 
experiments permit no explanation of the fortunately rare neuro- 
toxic secondary effects, which always seem to have the character 
of peripheral lesions. The observation of the relatively slight 
neurotoxic action of sulfamethylthiazole in comparison to other 
sulfonamide derivatives is in agreement with numerous clinical 
reports. 


Arquivos da Assistencia a Psicopatas do Sao Paulo 
7:5-289 (March-June) 1942. Partial Index 
*Neurologic Aspects of Insulin Coma. P. Pinto Pupo.—p. 5. 
Diagnosis of Cerebral Cysticercosis During Life of Paticats: 

D. Lioba Sylva.—p. 223. 

Neurologic Aspects of Insulin Coma.—Pinto Pupo made 
observations on 64 patients with schizophrenia in the course of 
insulin coma. He found that high doses of insulin cause the 
appearance of neurologic signs that occur with a definite regu- 
larity in definite sequence. Neurologic manifestations of insulin 
shock are uniform, showing differences in intensity but not in 
quality. In 56 out of 64 cases a type of symptomatology was 
observed that could be called “classic.” Here phenomena of 
liberation of lower mechanisms were striking. In 5 cases there 
were observed hypotonia and akinesia. In 2 cases shock did 
not progress to coma in spite of high doses. In 1 case the 
clinical picture was dominated by phenomena of hypertonia of 
the parkinsonian type. Insulin shock permits observation of 
progressive “dissolution” of nervous functions, thus offering an 
excellent means of studying nervous physiopathology. The neuro- 
logic signs of the insulin shock begin with cortical phenomena, 
followed by those of liberation of the pyramidal tract functions 
and preceding the extrapyramidal signs. Phenomena of auto- 
matic functioning of the brain stem systems, characterized by 
decerebrate rigidity and ocular disturbances as well as by circu- 
latory, respiratory and thermic symptoms, appear late. Among 
the most striking phenomena observed is the decerebrate rigidity 
with its semeiologic characteristics. Decerebrate rigidity takes 
place in quadriextension of extremities, but the types of flexion 
of the upper extremities as well as those of extension of the 
lower extremities are incomplete. Hypertonia of decerebration 
is an entirely reflex phenomenon. The gradual passage from 
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the pyramidal to the decerebrate type of rigidity allows their 
complete separation because of their peculiar semeiologic charac- 
teristics. The order of the appearance of pyramidal phenomena 
of liberation and the lack of correlation among them during 
insulin shock present a strong argument in favor of the inter- 
pretation of these manifestations as depending on different 
systems. Hyperreflexia, Babinski and similar signs, as well as 
hypertonia, are manifestations of liberation of different systems 
from their subordination to the pyramidal system. Hypothalamic 
nervous mechanisms, modifiers of arterial pressure, can work 
reflexly in consequence of external stimulation when liberated 
from the subordination to higher centers. This fact may explain 
the arterial hypertension observed in the first phase of the 
convulsive, epileptic or metrazol crisis. 


Medicina, Madrid 
10:165-251 (Sept.) 1942 
Spectroscopy in Medicine: II. Basis of Spectroscopic Analysis of 

Absorption and Laws Governing It. F. Enriquez de Salamanca, 

F. Poggio Mesorana and P. de Agustin Giménez.—p. 165. 

Traumatic Factor in Detachment of Retina. B. Carreras.—p. 177. 
Amebiasis. J. Covaleda Ortega.—p. 188. 

Hypophysical Cachexia. J. Leén Castro.—p. 206. 

*Study of Lung in Whooping Cough. D. M. Parra.—p. 223. 

Diagnosis of Persistence of Ductus Arteriosus. M. Ruiz Rivas.—p. 232. 
Estrogenic Activity of Some Aromatic Ketones and Carbonyls. J. Mon- 

guid and J. Monche.—p. 243. 

*Four C _ of Poisoning with Hemlock Roots. 

—p. 249, 

Lung in Whooping Cough.—Among pathognomonic aus- 
cultatory signs of whooping cough Pospischill considers fine 
and moderately coarse rales at the bases during the early stage 
of the disease and coarse rales which can be heard in larger 
areas of both lungs as the lesions become diffuse. In the 
advanced cases only coarse rales are heard. Parra reports his 
observations on 240 cases, which he classifies into two groups. 
The first group comprises 103 cases all of which present some 
deviation from the usual course of the disease, such as elevation 
of temperature, alteration in the usual blood picture of whoop- 
ing cough, change in the respiratory rhythm and appearance of 
areas of dulness. This group also included patients with a 
positive tuberculin test, although an active tuberculous process 
had not been established. There were patients in this group 
with roentgenologic and clinical signs of bronchopneumonia or 
pneumonia. Many other cases, particularly those with a pro- 
tracted course and mild fever, presented diagnostic problems. 
The second group comprised 137 cases in which the course of 
the disease was typical and the tuberculin test was negative. 
This group was carefully studied, roentgenograms being made 
every eighth day. Attempt was made to verify G6éttche’s obser- 
vations on the lungs of infants with whooping cough and on 
his necropsies in which he had observed perivascular, interstitial 
and peribronchial inflammation. Géttche concluded that whoop- 
ing cough should not be considered as a catarrh of the upper 
air passages but rather as a chronic interstitial pulmonary 
inflammation. On the basis of his own studies Parra reaches 
the following conclusions: 1. The clinical signs described by 
Pospischill as characteristic for the whooping cough lung were 
observed in 50 per cent of the cases, particularly in the mild 
cases. 2. The picture described by Géttche was encountered in 
only 3. 3. Hilitis and cord shaped shadows were observed in 
30 per cent. 4. In 67 per cent the roentgen appearance was 
extremely difficult to differentiate. 5. The roentgenograms were 
not indicative of the intensity of the disease process. 6. Roent- 
genologic appearances may persist for some time after the 
disease has run its course. 


Hemlock Poisoning in Four Children.—Montaiiés del 
Olmo reports observations on 4 children of the ages between 
5 and 9 years who had eaten roots of poison hemlock (Conium 
maculatum) because they resembled carrots. When seen eight 
hours later the children were delirious and their pupils showed 
maxima! dilatation and failure to react to light. The pulse was 
extremely rapid. Aspiration and washing of the stomach yielded 
clean fluid. Treatment consisted in administration of a solution 
of sodium sulfate, Hayem’s serum and camphor liniment. All 
children recovered. 


E. Montafiés del Olmo. 
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Revista Chilena de Pediatria Santiago 
13:701-783 (August) 1942 
*Sulfonamide Therapy in Infants. M. J. Del Carril, G. Foley, A. Larcuia 

and E. Sojo.—p. 701. 

Artificial Feeding of Healthy Infants. P. Araya Ch.—p. 716. 
Hypertrophic Cervical Meningitis of Tuberculous Origin. R. Matte.— 

p. 768. 

Sulfonamide Therapy in Infants.—Del Carril and his 
collaborators stress that in order to obtain best results with 
sulfonamides the treatment must be early, intense and limited. 
Among 52 cases of bronchopulmonary disease the authors record 
thirty successes and twenty-two failures. They regard these 
figures as encouraging, particularly because this group included 
a number of cases of bronchopneumonia in which sulfonamides 
are of little value. They call particular attention to the fre- 
quency of relapses when the sulfonamide medication is discon- 
tinued a few hours after the fall in temperature. They insist 
that medication should be continued for from thirty-six to forty- 
eight hours longer in order to provide time for the absorption 
of the pulmonary focus and the stimulation of the defense 
powers. In pulmonary abscess sulfathiazole proved unsatisfac- 
tory. Surgical treatment is here irreplaceable. Sulfonamide 
treatment has reduced the high mortality of purulent meningitis 
in infants. In pneumococcic meningitis the mortality was 100 
per cent before the sulfonamide era, but of the 23 patients with 
this type treated by the authors with sulfapyridine 7 survived. 
Of 5 patients with meningococcic meningitis 3 were cured and 
2 died, but all 3 with influenzal meningitis died. In erysipelas 
of infants sulfanilamide proved highly successful. Of the 20 
patients, some of whom were gravely ill, only 2 died; 1 of these 
had bronchopneumonia as a complication and the other was a 
weak, prematurc'y born infant. In 11 cases of acute entero- 
colitis in which the authors employed sulfaguanidine the results 
were more prompt the earlier the treatment was instituted. 


Revista Clinica Espafiola, Madrid 
§:227-298 (May 30) 1942. Partial Index 
Diabetes Mellitus and Male Sex Hormones. M. Schachter.—p. 227. 
Roentgenologic Exploration with Barium Paste as Determining Cause of 
Acute Perforation of Gastroduodenal Ulcers. A. G. Barén.—p. 231. 
Studies on Lathyrism. C. Jiménez Diaz and F. Vivanco.—p. 234. 
Studies on Cardiorespiratory Insufficiency. C. Jiménez Diaz, A. Alemany 

and J. Quintero.—p. 241. 

*Von Gierke’s Disease or Thesaurismosis Glycogenica in a Child of 

Twenty Months. P. Ortiz Ramos and J. Pérez Martinez.—p. 249. 

Ovarian Hormones and Puberty. P. Zephiroff.—p. 254. 
*Existence of a Nonthiaminic, Thermolabile Factor in Liver Extract That 

Influences Growth of Rats. C. Jiménez Diaz and F. Vivanco.—p. 263. 

Occlusive Plaster Treatment of Pyodermitis. P. Lépez Garcia and 

P. Saez.—p. 271 

Mediastinal and Subcutaneous Emphysema in Course of Bronchopneu- 

monia. J. M. Cafiadell Vidal.—p. 272. 

Glycogenosis in Child of Twenty Months.—Ortiz Ramos 
and Pérez Martinez present the history of a child aged 20 
months with symptoms of glycogenosis (von Gierke’s disease). 
The liver was enormously enlarged. The child had convulsions 
early in the morning and hypoglycemia before breakfast. The 
child was extremely sensitive to insulin. Injection of epineph- 
rine did not affect the blood sugar. The urine contained sugar 
and acetone and the blood sugar curve was of diabetoid type. 
The authors agree with Jiménez Diaz that glycogenosis is caused 
by an insufficiency in the secretory functions of the anterior 
pituitary, the growth hormone and the insulin antagonistic hor- 
mone being chiefly concerned. It is assumed that an embryonal 
condition of the liver exists and that a hereditary predisposition 
plays a part. 

Growth Promoting Nonthiaminic Factor in Liver 
Extract.—In the course of studies on the biologic value of 
various legumes, particularly chick peas (Lathyrus sativus), 
Jiménez Diaz and Vivanco observed that rats fed exclusively 
on chick peas exhibited retarded growth. The addition of an 
animal protein, even of low biologic value, such as gelatin, was 
found to normalize the growth curve. The authors experimented 
with the addition of liver extracts and of various vitamins to 
an exclusive chick pea diet. They found that deproteinized liver 
contains a thermolabile factor which differs from vitamin B, 
and is capable of normalizing the growth of rats fed with chick 
peas. Since the same growth stimulus can be produced with 
animal proteins (gelatin or casein), this factor is assumed to pro- 
mote the utilization of vegetable proteins in the intestine of rats. 
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Changes in the Knee Joint at Various Ages: With Particular Reference 
to the Nature and Development of Degenerative Joint Disease. By Gran- 
ville A. Bennett, M.D., Associate Professor of Pathology, Harvard Medi- 
cal School, Boston, Hans Waine, M.D., Research Fellow in Medicine, 
Harvard Medical School, and Walter Bauer, M.D., Associate Professor 
in Medicine, Harvard Medical School. Cloth. Price, $2.50. Pp. 97, 
with 9 illustrations and 31 plates. New York: Commonwealth Fund; 
London: Oxford University Press, 1942. 

The authors report a study of knee joints of 63 persons rang- 
ing in age from 1 month to 90 years, removed post mortem or 
by amputation. The investigation was made on material taken 
only from patients without a record or physical findings of joint 
disease and was undertaken primarily to establish a norm for 
degenerative changes seen in these joints with advancing age. 
Other factors, such as excessive trauma and associated specific 
joint disease, were thus ruled out as possible agents in the 
pathogenesis of the lesions described. 

Complete macroscopic, microscopic and x-ray studies were 
made of all joints. Detailed microscopic examination of weight 
bearing, non-weight bearing, contacting and noncontacting, as 
well as the marginal areas of the joint surfaces with reference 
to osteophyte formation were made. Changes in the menisci, 
synovia and blood vessels were correlated with the changes noted 
in the cartilaginous and bony components of the joints. 

The material is arbitrarily divided according to decades of 
life, and the changes are recorded for each ten year period from 
the first to the tenth. Macroscopic and microscopic changes in 
the articular surfaces and menisci were first noted in the second 
decade and became progressively more apparent after maturity. 
After 15 years of age and subsidence of growth activity, 
increased prominence of the articular margin at the synovial 
junction was first noted, although obvious x-ray evidence of 
marginal proliferation and osteophyte formation was not noted 
until the seventh and eighth decades. 

The minimal changes demonstrable by x-ray examination in 
all cases were never consistent with the pronounced degree of 
macroscopic and microscopic degeneration seen in each respec- 
tive decade. Degenerative changes in the menisci followed 
closely those of the articular cartilage, whereas the synovia 
remained relatively unaltered throughout. No evidence of any 
but incidental association between arteriosclerotic changes in the 
vessels and joint degeneration was noted 

The section of descriptive morphology is followed by an ana- 
lytical interpretation of the authors’ findings in the light of work 
of others, and a subsequent section on various concepts of the 
genesis of the joint changes is likewise approached from a 
historical point of view. With regard to the pathogenesis of 
osteophyte formation, the authors suggest that the result of loss 
of articular cartilage substance and elasticity leads to increased 
traction on the peripheral joint margins with weight bearing. 
The resulting functional stress plus other nonmechanical factors 
lead to hypertrophy and hyperplasia of the tissues in these 
regions. 

The final chapter reviews critically the theories of etiology of 
degenerative joint disease and suggests possibilities as to future 
lines of investigation. The authors conclude not only that the 
problem deals with processes of tissue aging in general but that 
articular surfaces are subject to mechanical and biologic handi- 
caps quite distinct from other tissues which predispose these 
structures to early and progressive senescence. 

The monograph furnishes a comprehensive, critical review of 
the literature and current thought regarding degenerative or 
hypertrophic arthritis and provides a valuable working volume 
for those interested in the fundamental problems and pathology 
of joint disease. 


The Modern Treatment of vee Diseases. By E. T. Burke, D.S.O., 
M.B., Ch.B. Cloth. Price, . 105, with 6 illustrations. 
London : John Bale Medical Publications, Limited, [1942]. 

As indicated in the foreword by Dr. W. Allen Daley, this was 
the last manuscript completed by Dr. Burke before his death. 
In such a small volume it is almost impossible to do more than 
touch the most salient points in the treatment of syphilis. In 
fact the author constantly refers the reader to his larger volume 
“Venereal Diseases” (London, H. K. Lewis & Co., Ltd., 1940). 
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He still believes in the use of Zittmann’s decoction in certain 
cases of malignant syphilis “in refractory, relapsing and drug 
inert patients.” He thinks the effects are due to the presence 
of two saponins in the sarsaparilla root in the compound. He 
prefers liposoluble bismuth and likes no oral bismuth compounds. 
He thinks there is a place for acetarsol (acetarsone) for adults 
(sailors and travelers, long distance lorry drivers and others). 
He considers mapharside (mapharsen) inferior and “causative 
of disquietingly high incidence of toxic effects.” This certainly 
is not true of our American product. He is fearful of sulfars- 
phenamine and bismarsen because of a tendency to blood dys- 
crasias and exfoliative dermatitis; he prefers neoarsphenamine. 

His criteria of cure are as follows: 1. Negative Wassermann 
and Kahn tests at intervals of thirteen weeks for two years after 
treatment. 2. Absence of clinical and radiologic evidence of 
syphilis. 3. Negative cerebrospinal fluid at the beginning, dur- 
ing and at the end of the observation period. 

Burke evaluates treatment in terms of therapeutic units for 
various arsenicals and bismuth compounds and considers that an 
efficiency index of more than 60 assures the patient with an 
ahd syphilis of acure. This is assured by the formula E. I. = 

x 100. To be sure, this method of evaluation 
of therapy may be worth while, but it is rather cumbersome. 
His data with it are quite similar in end results to those in 
American clinics. He is a firm believer in the use of continu- 
ous therapy for early syphilis, using alternating courses of 
arsenicals and bismuth compounds. In fact, he was the first man 
in England to accept this method of therapy. In chronic syphilis 
he is not so sure of the value of his efficiency index. Certainly 
it shows that a patient receiving less than an index of 60 could 
not hope for a cure. He is a firm believer in the use of intra- 
venous iodides in late syphilis and central nervous system syphi- 
lis—here along with fever therapy, tryparsamide and liposoluble 
bismuth. In congenital syphilis we are surprised to note that 
he advises intravenous iodides for interstitial keratitis. The 
Cooperative Group, Klauder and others have called attention to - 
the irritating effects of this agent in such a situation. No men- 
tion is made of fever therapy for it. 

The remainder of the book is devoted tu gonorrhea and so on. 
Only a few paragraphs are devoted to chancroids and only a 
single paragraph to venereal lymphogranuloma, which is even 
more important and far more crippling. 

It is doubted that this small book would be of much value to 
American readers. It is too compressed. Moreover, the English 
names for antisyphilitic agents would be confusing for the 
average physician. 

It is to be regretted that Dr. Burke, a great leader in the 
fight against venereal diseases in England, is no longer with us. 


La digital: Estudio clinico. Técnica del tratamiento. Resultados. Por 
el Doctor Alejandro Garretén Silva, profesor titular de la Facultad de 
medicina de la Universidad de Chile, Santiago. Cloth. Pp. 143, with 
one illustration. Santiago: Empresa editora Zig-Zag, S. A., 1942. 

The author attempts in this small volume to present to his 
countrymen a fairly complete discussion of the various aspects 
of digitalis which in his opinion are essential to its intelligent 
and adequate therapeutic use. After a brief historical intro- 
duction he points out that cardiac cases are numerous in 
Argentina as a justification for the presentation of this succinct 
discussion. He then discusses the drug digitalis, the chemical 
structure of the contents of the leaf, the preparations and the 
choice of the most useful ones. Along with this he lays much 
emphasis quite rightly on biologic assay and proceeds to discuss 
briefly the mechanism of its therapeutic and toxic actions and 
its effect on the electrocardiogram. Turning then to its clinical 
employment he discusses this phase under twelve separate head- 
ings and then goes on to chapter four, in which he presents in 
moderate detail the questions of dosage, the practical use of the 
drug under various conditions, its maintenance dose and its use 
as a means of preventing decompensation, along with its contra- 
indications, and he further mentions agents which he considers 
to be contraindicated in the presence of digitalis administration, 
as well as those medications which are useful as auxiliaries to 
digitalis in the treatment of the cardiopathic patient. He closes 
with a bibliography of about seven pages which, while helpful, 
is little more than briefly representative of the more important 
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work of the last two decades. In general his recommendations 
are perhaps a little on the conservative side. It is evident that 
the author accepts very largely the influence of American cardi- 
ology and pharmacology. Unfortunately he has not supported 
his statements by personal experiences in the form of case his- 
tories or group studies on cases, although he has documented 
them from the literature. The typography and makeup of the 
volume are both satisfactory. There is an erratum sheet of 
eight items which certainly does not represent all of the errata 
observed in the book. All in all the volume is acceptable and 
should prove of considerable constructive help to the medical 
profession in Argentina and perhaps well beyond its borders. 

ager x and Treatment of War Wounds. By Sir Almroth E. Wright, 
M.D., 


F.R.S., Director of the Inoculation Department and Principal 
of the Institute of Pathology and Research, St. Mary’s Hospital, London. 


Researches from the Inoculation Department, St. Mary’s Hospital. Cloth. 
Price, 21s. Pp. 208, with illustrations. London: William Heinemann, 
Ltd., 1942. 


This volume consists of a collection of papers and lectures by 
Sir Almroth Wright and his associates during World War I. 
Articles have been selected from the Proceedings of the Royal 
Society of Medicine of 1915 and the Lancet of 1916, 1917, 1918 
and 1919. The papers deal with problems of wound infections 
and their treatment, the growth of the bacillus of gas gangrene, 
acidemia in gas gangrene, acidosis of shock and suspended cir- 
culation, the physiology of wounds and related topics. The 
object of the volume presumably is to make more available for 
use in World War II information gained in World War I. 
The eminence of the author as a pioneer in the field of infectious 
disease makes the collected papers of particular interest to 
students of the problems of wound infections. Nevertheless the 
rapid development of sulfonamide therapy within the past few 
years and the newer modes of thinking about the therapy of 
infection make much of the discussion seem queer today. The 
terms “apo-phylaxis,” “epi-phylaxis,” “ec-phylaxis” and “kata- 
phylaxis” seem almost quaint now. The character of the war 
wounds of World War II has probably changed many of the 
modes of treatment as compared with World War I. It would 
be unwise, however, to forget some of the important lessons 
derived from the wounds of the first world war, and for that 
reason this volume should be in the hands of physicians and 
surgeons concerned directly with these problems. Sulfonamide 
therapy has not made obsolete the basic principles of immunol- 
ogy, and it will be unfortunate if overenthusiasm for chemo- 
therapy should lead to the forgetting of lessons learned at great 
cost in the past. The volume is well printed, well bound and 
adequately illustrated. If for no other reason than a historical 
one its publication, in the opinion of the reviewer, is worth while. 


An Introduction to Materia Medica and Pharmacology. By 
Alister McGuigan, Ph.D., M.D., Professor of Materia 
cology and Therapeutics, University of Illinois College of Medicine, 
Chicago, and Elsie E. Krug, B.S., R.N., Science Instructor, St. Mary’s 
School of Nursing, Rochester, Minn. Third edition. Cloth. Price, $3.50. 
Pp. 779, with 83 illustrations. St. Louis: C. V. Mosby Company, 1942. 

Since McGuigan rewrote the older Brodie textbook on materia 
medica in 1936, two more editions have been necessary. This 
attests the book’s usefulness. The present edition is longer by 
200 pages than the first, and to the reviewer, who has taught 
the subject for several years, this seems unfortunate. The book 
has become encyclopedic, which adds to its value as a work of 
reference but discourages the busy student nurse who wants, and 
should have, a concise, pertinent textbook. A single course 
involving both pharmacology and therapeutics, as in the usual 
materia medica for nurses, is difficult to present because of the 
two approaches necessary, that from drugs and that from dis- 
eases. McGuigan and Krug consider the subject from the 
pharmacologic point of view, which is definitely the superior in 
a book of this type. 

There are certain attitudes in the book which, it may be 
hoped, will be rectified in later editions. One is the use of 
proprietary names in certain places in the text without their 
official counterparts. Thus Cremalin, Atophan, Veronal, Nem- 
butal and Pyramidon appear without qualification in some places 
and more correctly in parenthesis in other places. Of doubtful 
desirability for nurses, even in a source book, is the inclusion 
of such rare or archaic agents as cotarnine, coriandrum sativum 
(with a full page colored plate, of which there are too many of 
uncertain value for nurses), quillaja bark, serpentaria, kino, 
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krameria, black wash, creosote carbonate, sulfur tablets, ichthyol 
pills, rhus glabra, asafetida pills and althea (described both as 
“much used” and “rarely prescribed’). A lack of judicious 
selection is indicated by giving more space to the bromides than 
to the barbiturates, for giving detailed chemical formulas for the 
relative unimportant steps in the degradation of gallic acid to 
catechol and for giving in detail the method of intravenous injec- 
tion, which is usually reserved for physicians. In certain places 
the colored plates appear to be without explanation in the text, 
as with Camellia thea. The description of the “syndrome of 
crocodile tears” is misplaced in a book on materia medica for 
nurses. The printing is for the most part excellent, although 
the chart showing the action of caffeine is partly illegible and 
the picture of the cretin very dim. In most places American 
spelling is used, and it would have been preferable to express 
amoebiasis, bacteriocidal, Hindoo and leucemia in more ordinary 
form. It is disappointing that the revision could not include the 
changes of the current revisions of the U. S. Pharmacopeia and 
the National Formulary. 

There are occasional therapeutic lapses from sound practice, 
such as the mention of sulfanilamide given intravenously, the 
use of alcohol for chills from exposure and to break up a cold, 
in shock, and as a poultice for erysipelas, and the recommenda- 
tion of bromides as the physiologic antidotes for camphor, with- 
out reference to more potent sedatives. Colchicine does not 
appear in the index or under gout, no mention is made of 
dihydrotachysterol in the discussion of the parathyroids, mer- 
curial diuretics are recommended in nephrosis, and mercury 1s 
stressed instead of bismuth in the treatment of syphilis (without 
mention of orally absorbable bismuth compounds). In the treat- 
ment of burns, blood and plasma transfusions are not mentioned, 
and the recommendation of cardiac depressants when the heart 
is overstimulated or inflamed is at best loosely stated. The 
physiologic discussions are generally good, as are the pharmaco- 
logic sections. The relatively few questions at the end of the 
chapters are more proper and relevant than those in many text- 
books, and the limitation of references is also commendable in 
a book for nurses. The volume is far more than the “intro- 
duction” suggested in its title, but it should be a satisfactory 
textbook for materia medica and a valuable reference book for 
later years. 


Nasal Medication: A Practical Guide. By Noah D. Fabricant, M.D., 
M.S., Associate in Laryngology, Rhinology and Otology, University of 
Illinois College of Medicine, Chicago. Cloth. Price, $2.50. Pp. 122, 
with 20 illustrations. Baltimore : Williams & Wilkins Company, 1942. 

The last forty years have seen great developments in rhinol- 
ogy. The first great advance followed the discovery of the 
medical uses of cocaine as a local astringent and anesthetic, and 
the form of practice was determined by anatomists and surgeons. 
The pronounced surgical point of view that arose developed its 
own evils, and it required the physiologist to correct errors 
resulting from behavior predicated on the idea that operative 
procedures were the chief reliance for the cure of many diseases 
of the nose. 

Knowledge of normal function and behavior of the lining 
membrane of the nose and its accessory sinuses received its 
main impetus in this country from the studies of Proetz, Hilding 
and others. Medications freely used up to this time were found 
harmful to ciliary action of the cells of the mucosa of the nose. 
Oily preparations which had been widely favored were seen to 
carry the threat of lipid pulmonary changes. Walsh and others 
pointed out, furthermore, that immunologic changes could be 
obtained locally following instillation of certain bacterial prepa- 
rations. 

To Fabricant is due’ the acknowledgment of a carefully con- 
trolled physiologic study pointing out “the significance of the 
pu factor as a basis for the treatment of upper respiratory infec- 
tion.” This textbook begins with a well written introductory 
portion that is of anatomic, histologic and physiologic interest. 
The author then takes up the practical aspects of nasal medi- 
cation founded on his own and those other physiologic and 
immunologic studies of the past ten or fifteen years which have 
so much altered the thinking and practice of rhinology. 

Because the discussion is not academic, and because the 
material covered is of prime importance, this work is just the 
sort of textbook the practicing rhinologist should read and 
carefully follow. 
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THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


HALOWAX ACNE 

To the Editor:—A man aged 26 who handles ‘‘DeGaussing cables” daily, 
has a stubborn acneform condition which he and six of his co-workers 
attribute to some ingredient in this cable. Can you tell me what the 
ingredients are? Has Halowax, which these cables contain, been known to 
sensitize or ‘poison’ any workers? His wife has some of the same lesions 
on the arms and face. How might one explain that? The man has had 
these acne-like lesions for six months, has had x-ray and other treatments 
with little good effect, and now he has come to me. He has been away 
from his work for five weeks. The improvement has not been convincing. 
Could his liver be involved or damaged? 

Adrian H. Scolten, M.D., Portland, Maine. 


ANSWER.—Degaussing cables are used on ships. Each cable 
consists of a number of strands of copper wire coated with a 
white metal that may be zinc or tin or silver. Around the 
strands is wrapped Halowax, which consists essentially of tri- 
chlornaphthalene and chlordiphenyl. This acts as an insulator 
and is water proof and fire proof. Around the Halowax cover 
is wrapped a transparent wrapping of cellophane. Around this 
is wrapped some rubberized fabric and this again is covered 
with woven rayon. Many of these individual cables are grouped 
together and covered with rubberized insulating material to 
form one large cable. 

Halowax is impregnated into the rayon covering of the cable 
and is freely sprinkled between the individual cables comprising 
the large cable. 

hen these cables are spliced, especially if the splicing occurs 
in a closely confined space on board ship, the electricians are 
exposed to the solid granular form of Halowax and to the 
fumes of it as the cable splice is “boiled out” to seal. 

Halowax acne among workers doing this work is common. 
It has occurred in practically every shipyard where the Degaus- 
sing cables are handled. Halowax acne is described by: 

Schwartz, Louis, and Tulipan, Louis: A Textbook of Occupational 

Diseases of the Skin, Philadelphia, Lea & Febiger, 1939. 

Drinker, C. K.; Warren, M. F., and Bennett, G. A.: Certain Chlorin- 

Hydrocarbons, J. Indust. Hyg. & Toxicol. 19: 283 (Sept.) 
Jones, Jack W., and Alden, Herbert S.: An Acneform Dermatergosis, 
Arch. Dermat. & Syph. 33: 1022 (June) 1936. Skin Hazards in 
American Industry, Pub. Health Bull. 229, part II, pp. 7-12. 

Morris, G. E., and Tabershaw, I. R.: “Cable Rash”’—A Note on a 
New Cleansing Mixture, THe Journat, Jan, 16, 1943, p. 192. 

Halowax does not sensitize workers. It causes an acneform 
eruption on the face, arms and other exposed parts of the body 
of every worker who is sufficiently exposed to it and does not 
take the recommended preventive measures. 

Yellow atrophy of the liver has occurred among workers 
exposed to these substances. 

It has been reported that the wives, children and others who 
handle or wash the Halowax soiled clothes of workers have 
also developed such acneform lesions. 

The treatment of these cases consists in preventing further 
exposure to the Halowax by placing exhaust ventilation over 
processes in such a manner as to draw the fumes away from the 
worker; by the use of protective ointments on the face; by 
the daily change to clean work clothes, and by daily compulsory 
supervised shower baths after work. The work clothes should 
be cleaned daily at the factory and not be taken home. The 
individual lesions are best treated by making a slight incision 
and expressing the contents. The patient should be given a 
strong cleansing solution for the face, such as “Tersus,” made 
by Doak Company, Cleveland, or tincture of green soap, and 
advised to use it several times a day. At night he should use 
lotio alba. X-rays should be used cautiously if at all, because 
the rationale for their use is not the same as in acne vulgaris. 

Liver function tests are advised for the patient to see whether 
he has suffered any liver damage. 


ELEVATED ST SEGMENT OF ELECTROCARDIOGRAM 
To the Editor:—What is the significance of a slight elevation of the ST 
segment in leads 2 and 3 with no other electrocardiographic finding? 
M.D., Wisconsin. 
Answer.—A slight elevation of the ST segment in leads 2 
and 3 without other electrocardiographic findings is not of 
dependable diagnostic significance. 
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DIAGNOSIS OF SUDDEN COLLAPSE 
To the Editor:—A white man aged 39, apparently in good health with a 
normal previous history, was suddenly seized with an attack of severe pre- 
cordial pain radiating to the left arm, dyspnea, cyanosis and collapse, 
which occurred while he was sitting and observing hunting field trials. His 
blood pressure was not obtainable. He was attended by a nearby physician 
and sent home after rallying from this attack. On arising one day, after 
having been in bed two weeks, he felt a severe pain in the right upper 
quadrant of his abdomen, which was followed by nausea and vomiting for 
two days. This subsided with restriction of diet and bed rest. Dyspnea on 
exertion in bed continued and an upright position was necessary. An electro- 
cardiogram was normal. He was hospitalized for observation at this time 
and the usual blood examination (complete blood count and Wassermann 
test) was normal, as was the urinalysis. An electrocardiogram was negative 
for myocardial damage or coronary artery disease at this time. The blood 
Pressure was 122 systolic, 62 diastolic. One week later a precordial pain 
suddenly developed, which was relieved by morphine. Subsequently a head- 
ache and paralysis of the left side of his face and left arm, with a weakness 
of muscular action of his left leg, developed. The blood pressure in the 
left arm was 110/62 and in the right arm 122/70. Following this he 
slowly regained use of his left arm. During the ensuing three weeks period 
there appeared occasional petechiae involving the fingers of his left hand. 

Dyspnea stiil persisted on moderate exeration in bed. Repeated blood count, 

urinalysis and blood chemistry were normal. During his stay in the hospital 

examination of the heart did not show enlargement or murmurs, and the 
force of contraction appeared only slightly impaired. A third electrocardio- 
gram was made about five weeks after the initial attack and again failed 
to show any deviation from normal. The paralysis on the left side gradually 
cleared up and after six weeks’ stay in the hospital he was sent home. Slight 
dyspnea on exertion still persisted after discharge from the hospital. The 
general physical examination now is essentially normal except for a slight 
residual weakness of the left arm, and the blood pressure in the left arm 
is 110/60 as compared with 124/80 in the right arm. All electrocardio- 
grams were interpreted by a qualified cardiologist. Is it possible that this 
patient had had coronary artery disease in spite of three successive normal 
electrocardiograms? Could abdominal symptoms, petechiae and paralysis 
on the left side be explained on any other basis than that of embolic 
phenomena, for example, a local vascular disturbance? 

M.D., New Jersey. 

_ANswerR.—One is not justified in diagnosing serious heart 
disease with myocardial failure in the presence of a normal 
physical examination of the thorax and repeatedly normal 
electrocardiograms, especially if one assumes the heart to be 
absolutely normal in size, in such a case as that noted here. It 
is a safe rule that dyspnea is not to be ascribed to failure of a 
heart that is normal in size. Also it is extremely rare to have 
systemic arterial embolism, which would include cerebral embo- 
lism unless there is more evidence than has been given in this 
case either of myocardial infarction with intracardiac throm- 
bosis, subacute bacterial endocarditis almost always implanted 
on obvious valvular disease or congential heart defects, definite 
mitral stenosis with left auricular enlargement, or arrhythmia 
such as auricular fibrillation in which auricular thrombosis 
may occur. It is indeed difficult on the findings as presented 
to link together under one heading the various symptoms in 
this case, namely the severe precordial pain with collapse at 
the onset, the severe pain in the right upper quadrant of the 
abdomen with nausea and vomiting for two days, the dyspnea 
on slight exertion afterward, the recurrent precordial pain and 
the paralysis on the left side. On the other hand, the blood 
pressure difference in the two arms and the petechiae involving 
the fingers of the left hand are not important and are probably 
simply related to disturbance of the circulation in the left arm 
secondary to the hemiplegia. 

If one could feel doubtful about the normality of the physical 
examination of the heart and the electrocardiogram, _then a 
diagnosis of myocardial infarction followed by dilatation and 
failure of the left ventricle and cerebral embolism secondary 
to intracardiac thrombosis would.be in order. That, even on 
the face of the case report as given, is the best bet. Other rarer 
conditions, such as dissecting aortic aneurysm and extensive 
peripheral vascular disease, including periarteritis nodosa, are 
much less likely. 


INTRANASAL VACCINATION AGAINST COLDS 
To the Editor:—Recently | was requested to purchase from the Cutter 
Laboratories a substance called N-V Nasal, a bacterial vaccine supposedly 
good to prevent colds and respiratory infections by the nasal spray method. 
Could you give me any information as to the value of this type of medi- 


cation? M.D., Idoho. 


ANsWER—The use of bacterial vaccines by the intranasal 
spray method is based on experimental evidence (Cannon ana 
Walsh) that by this method a greater concentration of immune 
bodies is found in the nasal mucosa than in other organs and 
tissues of the body, and in some instances a concentration equal 
to that found in the blood serum, In other words it appeared 
that the immune bodies might be produced locally in the mucosa 
and remain there in greater concentration. On the theory, 
therefore, that greater protection might be afforded if immune 
bodies could be accumulated at the port of entry of the infection, 
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the intranasal method of vaccine therapy in human beings was 
started. 

Clinical experience is not sufficiently conclusive to endorse 
this form of prophylaxis. In general, cold vaccines, no matter 
what the route of administration, have not come up to expecta- 
tions. There have not been any forms of cold vaccines which 
have been accepted by the Council on Pharmacy and Chemistry. 
Present day medical opinion supports the veiw that no sub- 
stance or mixture of substances can be relied on to prevent or 
cure colds, 

References : 


Walsh, T. E., and Cannon, P. R.: 
Tract: A Comparative Study 
and other 

m 
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COCAINE AS LOCAL ANESTHETIC 
To the Editor:—Dr. Stapleton states in a@ communication to The Journal 
(Oct. 24, 1942, p. 642) that “2. When used locally either topically or 
injected, it [cocaine] should be combined with epinephrine to prevent 
absorption.” Is it safe to inject cocaine under any conditions? 1 was 
taught that cocaine injected would always result in severe cocaine poison- 
ing. Has “something new been added’ that cocaine can now be used 
porenterally? Michael A. Ferrara, M.D., Norwich, Conn. 


ANSWER.—It is possible that the inquirer has misinterpreted 
what he was taught. Cocaine, of course, was the first local 
anesthetic agent and was used some sixty years ago. The origi- 
nal work on the effects of local agents when injected was all 
done with cocaine. The classic contributions of Halsted illus- 
trate this fact. When procaine hydrochloride was introduced 
during the early years of this century it proved to be much less 
toxic than cocaine when injected, and the injection of cocaine 
therefore became less common. However, in one large clinic 
many thousand tonsillectomies were performed with one fifth 
of 1 per cent cocaine as the sole anesthetic agent used. Injec- 
tions were done deliberately with an extremely small syringe, 
and excellent results were obtained. A teacher of pharmacology 
might say that cocaine, when injected after the fashion ordi- 
narily employed for procaine hydrochloride, would result in a 
high percentage of severe reactions and that such use of cocaine 
was not advisable. 

The addition of epinephrine to local anesthetic solutions adds 
an advantage and a disadvantage. Epinephrine itself is a toxic 
agent and some patients are hypersensitive to its effect just as 
some patients are hypersensitive to the effects of local anesthetic 
agents. It has the advantage, however, of constricting the 
capillary bed in the region injected or in the mucous membrane 
where topically applied, thus reducing the rate and possibly the 
amount of absorption. Since toxicity depends on several factors 
(including the rate of absorption) epinephrine may be of value. 
It is generally undérstood that the upper limit of concentration 
of epinephrine in anesthetic solutions should be 5 minims of 
to 1,000 solution in 100 cc. of anesthetic solution to be injected. 
Higher concentrations of epinephrine have been found to be 
unnecessary and often dangerous. Whether much higher con- 
centrations of epinephrine are permissible with anesthetic agents 
to be topically applied is an unsettled question. 

The answer to the question “Has something new been added ?” 
is definitely “No.” To the question “Is it safe under any con- 
dition to inject cocaine?” the answer is probably “Relatively 
safe.” The best safeguard is the application of meticulous care 
and deliberation in the administration of local anesthetic drugs, 
with due consideration for the pharmacologic characteristics of 
the drug used 


RADIUM EMANATION OR X-RAYS FOR HYPERTROPHIC 
TONSILS IN PURPURIC PATIENT 
To the Editor:—Can a local application of a radium plaque, filtered or 
unfiltered, help tonsillar hypertrophy? The sufferer in question has 
thrombocytopenic purpura, and for that reason the tonsils, though tre- 
mendously big, cannot be removed M.D., Massachusetts. 


ANSWER.—Radium emanation, if it could be used in the 
amounts and after the method employed by the staff at Johns 
Hopkins Hospital, might be useful in a case such as that 
described. If emanation is not available, then either roentgen 
therapy or radium would be the next method of choice. It is 
not practicable to use a plaque with a small amount of radium. 
It would be difficult to keep the plaque in place long enough 
for satisfactory results. 
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HIGH RED CELL COUNT AND agutangeccong 


To the Editor:—A plethoric, extremely muscular white man aged 28, whose 
nude weight is 199 pounds (90 Kg.), height 5 feet 54 inches aes cm.), 
standard weight 143 pounds (65 Kg.), complains of pain in his right heel. 
The onsct of the pain was in Novem while he was ng a 
sewing machine. X-ray examinations revealed roughening of the os cal- 
caneus, suggesting a bursitis. However, the question of thrombosis of an 
artery resulting from polycythemia came up. The following blood studies 
were obtained: Aug. 25, 1942: red blood cells 6,230,000, hemoglobin 
16.2 Gm., white blood cells 10,650. Schilling differential: stab cells 5 per 
cent, segmented cells 57 - cent, lymphocytes 26 per cent, mononuclears 
9 per cent, eosinophils 2 cent, basophils 1 per cent. The smear 
revealed no normoblasts; the platelet count was 405,000 and hematocrit 
49 volumes per cent. September 22, 1942: red blood cells 6,980,000, 
hemoglobin 17.2 Gm., white blood cells 11,000. Schilling differential: stab 

cells 6 per cent, segmented cells 44 per cent, lymphocytes 38 per cent, 
qnacnudeart 8 per cent, eosinophils 3 per cent, basophils 1 per cent. 
The smear no normoblasts. platelet count was 450,000, 
hematocrit 46 volumes per cent. At no time has the spleen been felt. 
The patient has a natural ruddy color, is gumeiie well built and appears 


to be healthy. The essentially normal platelet count, the normal smear 
and the essentially normal hematocrit seem opposed a diagnosis of 
polycythemia. Charles L. Steinberg, M.D., Rochester, N. Y. 


ANswer.—The first blood count is within normal limits for 
a young adult man ( Wintrobe, 1.: Bull. Johns Hopkins 
Hosp. 53:118 [Sept.] 1933). As the second hematocrit was 
somewhat lower than the first, it would appear that the higher 
red count and hemoglobin value were due to an error in technic. 
Errors in red cell counting and hemoglobin determinations are 
common. There is not sufficient evidence for a diagnosis of 
polycythemia in this case. 


COLOR VISION TEST CHARTS 

To the Editor:—in view of the government's calling for use of the Ishihara 
color blindness test charts and the report by local surgical supply houses 
that they are not obtainable in the United States as they were made 
in Japan and the supply in this country is exhausted, | cannot but ask 
whether manufacture in the United States is precluded by some patent 
right that has not as yet been taken over from the enemy or whether 
our technicians have not yet learned how to print them. 1! can hardly 
believe that we are technically unable to reproduce them, and the fact 
that Life magazine, back in 1939, printed some of the charts in the 
magazine would seem to show that ‘they can be made here. These charts 
seem to be a necessity, and | can think of few matters in which The 
Journal can better exert itself than in assuring that the profession have 
access to an adequate supply of them and at a reasonable price—not the 
$7.50 original price or the $15 which was asked for the last one | heard 
of for sale. They are called for not only for use of the eye specialists 
but by every general practitioner who examines a truck driver for a 

civilian employee's job. E. M. Wilder, M.D., Sacramento, Calif. 


ANswWerR.—The American Optical Company has published and 
has on sale, at approximately $10 retail, a Pseudo-Isochromatic 
Color Test, which was designed for use by the Army and Navy. 
This contains a set of colored plates similar to the ones found 
in the Ishihara and the Stilling color tests and atlases and is 
quite adequate for use in testing for color blindness. 


GLASS CARTRIDGES FOR ANESTHETIC SOLUTIONS 

To the Editor:—Kindly let me know whether there are any objections against 
using 1 per cent or 2 per cent procaine hydrochloride-epinephrine solutions 
filled in glass cartridges which have a rubber plunger on one side and a 
rubber cap on the other side. Does any possibility exist of contamination 
when puncturing the rubber cap with the injection needle? If there is 
any literature on this subject, | should appreciate it if you would give 
references. E. Markey Pulien, M.D., New York. 


ANSWER.—There are certain physical peculiarities in the 
behavior of a cartridge in a cartridge syringe. For instance, 
owing to the elasticity of the rubber plunger there may be a 
tendency for the cartridge to “suck hack” when pressure is 
released. Of course there are certain advantages, such as 
speed and convenience. 

The possibility of contamination when puncturing the rubber 
cap does exist and it is therefore desirable to disinfect the sur- 
iace of the rubber cap as well as possible before use. Seventy 
per cent alcohol has been employed for this purpose. A soft 
metal protective cap is used on one brand of cartridge. This 
cap can be flamed gently. The advisability of dispensing solu- 
tions in this manner is debatable. 


Reference : 
Appleton, J. L. T., and Grossman, L. I.: Sterility of Local Anesthetic 
Silutions in —_ J. Am. Dent. A, 24:611 (April) 1937. 


TREATMENT OF UNDESCENDED TESTIS IN 
NOT ADVISED 


To the Editor:—Please advise the earliest age to begin bag injec- 
tions for an undescended testis in a baby now 10 weeks old 


M.D., New York. 
ANSWER.—The baby is entirely too young to start treatment. 
If the testis has not descended by the time the boy is 3 or 4 
years old tiie method of treatment can be decided on at that time. 


INFANCY 


